> FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT MR Secretary of State
DOCUMENT #P93000051676 e 02-01-2008 90027 013 ***150,00

1. Entity Name

REGAL UPHOLSTERY & DESIGNS, INC.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daytime Phanwe »

Principal Place of Business Mailing Address -
5049 NE 12 AVE 5049 NE 12 AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
SAmMy BL  pli/E Shme_ 445 J7e
Suite, ApL. #, efc. ! Suite. ApL. #, eic.
P P 01232008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0426868 Not Applicabla
Zi Counir Zi Countr ;
P Y " Y 5. Cerlilicate of Status Desired a $8.75 Additianal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- Narme B L
<.
MARION, PETER L Seporte &5 Ploc & ¢
5048 N.E. 12TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAKLAND PARK, FL 33334
City FL | Zip Code
8. The above named enlily submits this slalement for tha purpose of changing its registered oflice or regisiered agent. ar both, in the Stale of Flerida. | am familiar with. and accepl
the ohligations of registered agent.
SIGNATURE
Signalre, typat Of printed name of regislered agenl and Ll | applicable (HOTE: Regstlgied Agent signawre regurad when remstaling) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
RAME MARIONI, PETER ' NAME
STREET ADDRESS | 5049 NE 12 AVE STREET ADDRESS
CITY-ST-2tP OAKLAND PARK, FL 33334 CITY-ST-2IP
e [ petete TNLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-51-21p
TILE {7 Dalete TILE [ Change (] Aduition
HAME MNAME
STREET ADDRESS SIAEET AGDRESS
CITY-ST-2IP SITY-ST 2w - . —_—
TIILE 7 etets IiLE [ Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21#
TITLE 3 Detete TLE [Jchange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Getete TITLE O] Change [ Adeition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this Tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and Lhal my signature shall have the same legal ellect as il made under oath: thatl am an oflicer or director
of the carporalion of 1he receivar or Irusiee empowered 10 execule lhis report as réquired Dy Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachme?lh an address. with all other like empowered.
- - /
,lj' -— - rd)
SIGNATURE: en=__ /2174, r By-214 25098




