FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
OANNUA:_TREPORT Secretary of State

DOCUMENT # P06000137409 (03-19-2008 90015 012 ***150.00

1. Entity Name

ARTISTIC UPHOLSTERY OF MIAMI, INC

Principal Place of Business Mailing Address 4 0 O 4 8 6 1 5

4265 SW 75TH AVE. 4265 SW 75TH AVE,
MIAMI, FL 33155 MIAMI, FL 33155
Suile, Apt. 4, etc. Suile, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5806491 Not Applicable
Zp Couniry 7o Country 5. Ceitificals of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

GUERREROQ, JULIO JR.
4265 SW 75TH AVE. Street Addrass (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33155

Cily FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, voed o ornied name of regrstered agent and e J apphcanie. (NCTE. Reogisiered Agent signature required wnan -ainsialeg ) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PDTS O pelete mLE [ Change (3 Addilion
NAME GUERREROQ, JULIO JR. NAME
STREET ADDRESS | 4265 SW 75TH AVE. STREE] ADDPESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-51-2IF
TILE ] Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-7iP CITY-87-2IP
TME O pelete TITLE {1 Change ] Additicn
NAME NAME
STREET ADDRESS SIALET ADDFESS
GiTY-ST-2IP CITY-S1-2IP
TILE O pelete TLE 3 Change [ Addition
NAME NAME
SYREET ADDRESS SIRLET ADDRESS
CITY-ST- I CilY-S1-ZIF
ITLE O pelete L [ change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST- 2iP Ciry-Si- 2P
T5LE O Deete TIILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STRERT ADDRESS
CiTY-ST- 2P CHY-51- 4P

12. | hereby certity that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repor or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or truste gcule this report as raquired by Chapter 607, Florida Stalules; and that my nama appears in Block 10 or Blogk 11 jf

changed, or on an attachment wit dress, with all otheplike empowered.
SIGNATURE: yissd 3| 7 JOS’ (E'og)i@’#soc

{ smﬁ momeu NAME OF SIGNING OFFFICER OR DIRECTOR

77/



