2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- "~ FILED

DOCUMENT # P9s6000096322 Jan 30, 2006 08:00 AM
- Ebrane Secretary of State
T.J. UPHOLSTERY INC. ry
Frincipal Place of Businass Mauling Address
150 NW 37TH ST, 150 NW 37TH ST.
0 TR rENr A
2, Principal Place of Business 3. Mading Address ‘
Suie, Apl. #, eic, Sunte, Apt. f, elc 1st MOORE CR2E034 (10!05)
Ciy & State Cily & State 4, FEI Numier 1 |apoiied For
65-0721395 }* { Net Agpicat
Zp Country Zp Country 5. Coniificate of Status Dasired 0 %E}Be.;gi S:ﬂﬂonal
6. Mame and Address of Current Registerad Agent : 7. Name and Address of New Reg-istered Agent'
MName . -
DELGADD, FAVSTING S Addross (7.0, Box Nmbar 1 Not Acceptabl)
MIAMI FL 33127 T
oy o FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registér_éa gg_em_.-or baoth, in the State of Fiorida. 1am tamiliar With, and accef
the obligations of reqisiered agent. - Co

SIGNATURE
Sgadtyce. typed ar pravied name of regrsierad anear and hke ¢ apphicatiie {HOTE Rogulered Agetd signaturs regquired when ansialing) {ATE

FILE NOW!I! FEE'IS $15000
After May 1, 2006 Fea Will Be $550.00 ‘
fake Cheek Payahie to Florida Department of State

9. Fiection Campalgn Financing $5.00 tmay =
Trust Fund Contribution. Acded ta Fees

10. CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TiLE o O pete THILE [ Change Al
NAME DELGADQC, FAUSTING HAME

STREEY ADDRESS | 1655 SW 20TH ST. STREET ADDRISS n0nondnT 43:

CHY-§1-2P MIAMI FL 33145 CiTY-§1- 227 o ,}’ﬁgl gggmg?m 1B=10S 155,00

TITLE D 7 Deiete TITLE [ Crange 3 A
HAME DELGADC, ANA W HAME

STREETADDRESS {1655 SW 20TH ST. STREET ADDRESS

CHY-ST- 247 MIAMI FL 33145 LTy -ST. P

T 3 Detete TLL 3 Change A
NAME Sl — e o e BN L e e . e et o
SYREET ADDRESS STREET AGGRESS

GITY-ST-7p £ITY-ST- 7P

IIME T Delete TiTLE [ Change  [[] Aaaise
NAME HAME

STREET ADDRESS STRELT ADORESS

cTY-ST- 2P GITY-81-7iP

TTLE [ pelete i Dl Changs [ A
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-S7- 2F oIy -51- 71P

TILE ] Delete HILE [ Change [ Addhiiv
AN NAME

STREET ADDRESS STREE? ABDRESS

CITY-§1- 2P CITY-ST-21P

12. | hereby certly that the information supphed with this filing does not qualify for the exempitions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a!iach@em-mth an agdress, with all other like empowerad -

SIGNATURE: __ % /28 roe a5 sne.S5258

=
D NAME P( SiGNING QFFICER OR DIAECTOR Dae Daytmo Phona &




