2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000009189 Feb 25,2008 08:00 AD
iy Secretary of State
DANIEL AUTO UPHOLSTERY, INC. l'y
Frincipal Place of Busingss Mailing Acldress
12398 S.W. 128TH §T. 12398 S.W. 128TH ST.
A AERNWE AW
2. Principal Place of Busiiess - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #. etc. Suile, Apt #, 8ic. 15t MOORE CR2E034 (10/07)
City 8 State City & Slate 4. FEI Number Applied For
, ’ 65-0386457 Not Apphcable
Zp Counwy ap Country 5. Certficate of Status Destred O ?g;;gq Iﬁf:;'m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gﬁangAAE'EéGé ETREET | street Address (P.C. Box Number is Not Acceptable)
18T FLOOR
CORAL GABLES FL 33134
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agent, or coth, in the State of Flonda. | am famitiar with, and accept
the cohgations of regisiered agent.

SIGNATURE

Signalure Lypad of preded Leny O rey Lered Agerl uovl tle | urplcatio (NCTE Registues Agar! eosler reouirsct when son: alf g DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contitiution.  [J Added to Fees

(+]
H - ST TR P TRt L 2 ide BRI A

10. QOFFIGCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR P 21 Deete TILE [ Change [ Aadition

NAME ALMENDRALES, FLAMINIO HAME HOOONNE 4001 '

STREET ADDRFSS | 12398 SW 128 ST STREET ADDRESS IOk DE-B00R -0 150,00

oIy s1-22 [MIAMI FL 33186 CITY-ST-71P

1E O oete TILE [ Change (] Addition

NAME HAME

STREFT ADDRESS STREET ADURFSS

CY-51-717 CITY-§T- 210

TTiE O peete TIILE [0 Chiange ] Addition
T name - . - N . NARLE - - - -

STREET ADDRESS STREET ADDRESS

GITY-§T- 29 QITY-§T-21P

L [ pelete IILE [ Crange [ Additian

HEME NAME

STREET ADDRESS STALET ADDRLSS

CITY-S1-2p CITY-53- 2P

1Tk 3 peete TILE [J Change [ Addition

NAME NAWE

STREET ADDRESS STRLET ADDAESS

CITY-ST-21P CITY-S1-21P

TITLE [} Delele TIME [ crange [ Additian

NAME HAWE

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T1- 2P

12, 1 hereby certity that the information supelied with this filing does not qualify fer the exemptions contained in Seclion 119, Florida Staiutes | furiner cerify that the informalion
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legat etlect as it made under oath: that | am an efiicer or director
of the corporaiion or the receiver or trusiee ampoweraed to axecute this report as required by Chapier 607, Florida Statutes: and that my name zppears in Block 10 or Block 11
it changed, or un an atlachmegh with an address, with ail other like empowered.

o rasessee L -
SIGNATURE: = # —Jdo-og
/ L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Day.me Fnomw x 3

.




