2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT #P06000153517 03-05-2007 90052 004 ***150.00
1. Entity Name
QUALITY A & B CUSTOM UPHOLSTERY AND
CARPENTRY, INC
Principal Place of Business Mailing Address [i [ AN
1810 WEST 56 STREET 1810 WEST 56 STREET
APT 3424 APT 3424
HIALEAH, FL 33012 HIALEAH, FL 33012
ST TS O OO
Suile, Apl. #, stc. Suite, Apt. #, etc. 02272007 Ghg-P CR2E034 (12/06)
Chy & State City & Siate 4. FEI Number Applied For
20-8038944 Nol Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] ?i’;g‘li\i?:ciﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agant
Name

PEREZ, DAVID T ESQUIRE

5979 NW 151 STREET

Street Address (P.0O. Box Number is Not Acceptabls)

206
MIAMI LAKES, FL 33014

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent. ar both. in the State of Floriga. | am lamiliar with, and accept

Signature, typed o pinted rame of registered agent and tilke i applicatle TNOTE. Registered At

gent signalure required wnen renstating) DATE

9. Eiection Campaign Financi
Trust Fund Contribution.

FiLE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

ng $5.00 may Be

Added to Fees

0.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Deigle TMLE [ Ghange [ Addition
NAME ACOSTA, MARIO HAME

SIRELT ADDRESS | 1810 WEST 56 STREET, APT 3424 SIREET ADURESS

CIY-51-21P HIALEAH, FL 33012 CITY-51-21P

TITLE VP N 3 Deigte TILE [ Change ] Addition
NAME BACALLAO, MARIA C NAME

STREET ADDMESS | 1810 WEST 56 STREET, APT 3325 STREET AGURESS

chv-81-21p HIALEAH, FL 33012 CIvY-Si-21P

TITLE O pelate THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-31-2p CITY-SF-21P

TTLE O Detete TALE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TITLE O pelele MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST-2P

TITLE O Delee TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CiTY-87-21P

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions conltained in Chapiar 118, Florida Statutes. | lurther certity thal Lhe information
indicaled on this report or supplemental reportis lrue and accurate and that my signature shall have the sama legal etfect as if made under calh; that | am an officer or director
of the corporalion or the receiver or lrustee ampowared lo execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11

changed, or on an attachment with an addr:

/s. with all olher !iz empowarad,

SIGNATURE:

/03

23 /07

%IGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR

[

Dayiime Phone 8




