FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P06000148433

1. Entity Name

JOSE MUNIZ UPHOLSTERY CORP.

03-12-2007 90096 023 ***150.00

Principal Place of Business

8191 NW 91 TERR #6
MEDLEY, FL 33168

Mailing Address

8197 NW 91 TERR #6
MEDLEY, FL 33168

o033

Mar 12,2007 8:00 am

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

L T

Suite, Apt. 4. efc.

Suite, Apt. 8, efc.

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number B Applied For
/0 - 579{ ?72 / Not Appiicabls
. " el 7
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Nameg and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MUNIZ, JOSE E

8191 NW 91 TERR #6
MEDLEY, FL 33168

Street Address {P.O. Box Number is Not Acceptablg)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled name of regisleted aganl and Gle i applicatye. (NOTE: Regisieren Ager! ignalure requa o when renstaing) DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contriutian,

55.00 May Ba

Added o Fees

3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE P [ Delese TILE (3 Change  [] Addition
NAME MUNIZ; JOSE E NAME

SIREE1 ADCRESS | 8191 NW 91 TERR #6 STREET ADDRESS

CnY-St-ap MEDLEY, FL 33168 CIY-51-2p

et O petete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-$T-2IP CirY-S1- 2

TMLE [ pelete 1MLE [ change [ Adoition
b HAME

§IRCET ADDRESS SIRLET ADDRESS

Cy-§1-29 CIY-S1- 2P

Hme ] Detete ILE {7 Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ory-§1-2P coIy-ST-2P

TILE [ pelete TITLE ] Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CIry-Si- 2P CITY-§1- 1P

THLE O Delete INLE [ change [ Addilion
NAME HAME

STALET ADDRESS SIRCLT ADDRESS

CITY-8T-2ZP QTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal elfect as it made under oathy; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execule this report as required Dy Chapter H07, Fiorida Statutes; and that my name appea

changed. or on an attachment with an address, witw empoweared.
SIGNATURE: e 4 Cpoln

in Block 10 or Block 11 it

205)885 68,7

’sth?ﬁHuu TYPED OR PRINTED NAME)#yﬁmn OFFICER OR DIREGTOR

\ Daytims Phona %

V

[

CB%AJ
/[ F

1



