A FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000148433 : 04-18-2008 90030 011 ***150.00

1. Entity Name

JOSE MUNIZ UPHOLSTERY CORP.

YUUSAVUY

Princtpal Place of Busingss Mailing Address
8197 NW 81 TERR #6 B197 NW 91 TERR #6
MEDLEY, FL 33168 MEDLEY, FL 33168
g T AT A
Q1T Ww g1 Lee | GIG)ww g/ fee.
“Suite, Apt. #, etc. Suite, Apt. #, e\tc.é 03312008 Chg-P CR2EQ34 (12/06)
City &Fate . City & State " 4, FEI Number Applied For
l//?eo /8 Y F - /«j}p/f Y / ( 20-5983921 Nol Appiicabla
Zp Z / é é Cm;“j,yg 4 ae 22) b é Cou"(‘} % . §. Certificate of Status Desired [ fi'zi “::’:;”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNIZ, JOSEE

8191 NW 91 TERR #6. Siresl Address (P.O. Box Number is Not Acceplable)

MEDLEY, FL 33168

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of ragisterad agent.

SIGNATURE

Signaturg, lypaq o printad name of reyistered agent and e it apolicabla, {NOTE: Registered Agenl signalure requred when reinsating) DATE
FILE NOW!I! . FEE 1S $150.00 9. Election Campangn F_mancmg g $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P 62 Delete T F .. @2fhenge [ Agdiion
KAME MUNIZ, JOSE E NAME Monvi€d e E - "y
STREET ADDAESS | 8191 NW 91 TERR #6 STREET ADDAESS 8 /9/ w T 1_‘*6’&/{—
cry-si-2p | MEDLEY, FL 33168 CITY.51-218 epley }ﬁ[/ 323166 .
TILE [7 Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TEE [ velate TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$7-2P CITY-ST-ZIP
TINLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TIFLE {1 Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Dalete TILE (7] Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. | hereby certily that the information supplied with this filing does not guality for ihe exempilions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingicated on nis report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; thai | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

e 2//3;/93 - 205-585- 687

SIGNATURE:
TYPED dR PRINTED Ml‘jOF SHGNING OF FIGER OR DIRECTOR Gaytima Phane #

V4 i




