2007 FOR PROFIT CORPORATION _

' ANNUAL REPORT s FILED
DOCUMENT # P19959 :

1. Entity Name

LOUIS SARDO UPHOLDSTERY, INCORPORATED Secretary of State

Principal Place of Busmness . Mailing Address
221 N. HIGHWAY 27 512 WEST ROSECRANS AVE.
E GARDENA, CA 90248 LS

CLERMONT, FL 34711

penemm B 110U

03072007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE -

. . . 95-3981390 Not Applicable
e e L . 2T " .1 5. Ceriicate of Status Desired X $8.75 Additional

Fee Required

6. Name and Address of Current Raglstured Agent ’ ’. ' TR

S THE CRESGENT o | DO NOT WRITE
CLERMONT, FL 34711 | |N TH'S'SPACE

.

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, | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Kl - Signature, typed or printed name of registared agent and otie f applicable. «*+ -~ (NOTE: Registerad Agent signatura required when ranstating) =~ s " DATE

©- * FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
- Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. - [1 Added to Fees UO0no0N6EE34483

10. i OFFICERS AND DIRECTORS [

I"l4',"11‘-"ﬂ?—-gjjﬂ’2‘;—ﬂ?1 154 75
AT R R AT f-,n-_‘ A .':U“"
TTLE— - - P mmmm s e - O VM )

NaME SARDQ, LOUIS
STREET ADDRESS | 1629 VERDUGO BLVD
CITY-§T-2P LA CANADA, CA 91011

TITLE VP ) . - . e e . Lo .
NAME SARDO, JEANIE R T IR e R I R AL AT
STREET ADDRESS | 1629 VERDUGO BLVD ' c § '
CIvY-S1-29 LA CANADA, CA 91011

TITLE B ‘ R AT, ‘l,- R _"l.;‘:.."‘.‘,. . B
NAME - . .

STREET ADORESS L
CTY-ST-2P ; i

NAME .
STREET ADDRESS P
CiTY-ST-2P

lr'-a

0 IN "THIS SPACE‘

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

T
NAME - - P ——— 4 aa > - b - * . v ——. - —- —— - ._.
STREETADDRESS' | © .. . = -~ : o a
Corv.srze ST s .

12. | hereby cerlily that the information suppiied with this filin g does not qualfy for the exemptions contauned in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowereg to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with g other like empowered.

SIGNATURE: Viee Feasipeor Blas fos 30 327053

;‘lﬁN TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayume Phone #

Apr 04, 2007 08:00 A




