2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P96000096322 Feb 05, 2007 08:00 AM
1. Enlity Name S
Secretary of State

T.J. UPHOLSTERY INC. ry
Principal Place of Busincss Mailing Addross
150 NW 37TH ST. 150 NW 37TH ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass l

Suite, Apl. #, olc. Suita, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate ' 4. FEI Number Apptied For

65-0721385 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Slalus Desired O §g'gesql‘:?§;'°”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

DELGADQ, FAUSTINO
150 NW 37TH ST. Slroot Addross (P.O. Box Numbaor is Not Acceplable)

MIAMI FL 33127

City FL | Zip Cade

8. The above named onlily submils this statemonl for the purposo of changing ils registered olfice or registered agent, of bolh, in tho Slate of Fiorida. | am familiar with, and accepl
the obligations of ragistered agonl,

SIGNATURE

Signalure, yped of printed name of regestered agent and utke 1 applesble (NOTE: Regstered Agent signalure requicd when rensialing) DAE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Convribution. []  Added te Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D (21 Delete il O Change [ Auditlon
(S0 e pooeatzs

STREET ADDRI $$ . SHRELTADDRESS 0209, F-20024-022 150,00

LITY-ST- 7P MIAMI FL 33145 CITY $1-211 I

i D O Delele I [ Change (] Adiien
NAME DELGADO, ANA M N

STREET ADDRESs | 1655 SW 20TH ST. SINE [ ADDRESS

CIy-5)-21P MIAMI FL 33145 CITY-81-71P

L T pesere 1 O change [ Adddion
NAME NAME .

STRELT ADINE 8 STRIET ADDHE SS

CHY-$1-71P CITY- §1- 711

nie 1 petele 1T [ change [ Addiion
NAME NAME

SIREET ADDII 55 STRIE T ADIYE 83

CITY- - 211 CINY-51- 218

i [ pelete i O] change  [3 Addition
NAME NAME

STREET ADDY 55 STRUT T ADDYE 53

CIY- 8171 CAIY-51- 40

TILE O pelete mr O Change [ Addhtion
NAME NAME

SIREET ADDRI 3 STRIE] ADDRESS

CITY - $I-411 COY-51-4°

12. | horoby cerlify thal Ihe information supplied with this filng deos not qualily for the exemptions conlained in Section 319, Florida Stalutes | further cortily Lhal the informalion
indicated en this roparl or supplemental report is rue and accurale and thal my signalure shall have tha same legal oflect as if made under oath; that I am an officer or director
ol 1he corporation or 1he reccivor or rustec empowered 10 oxocute this roport as required by Chapter 607, Florida Slalules; and thal my namo appears in Block 10 or Biock 11

it changed. er on an at ont wilh an address, with all other like empowored.
SIGNATURE: fpcedBorow Bt 2-/-07 2ol 5 e-5295

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayiura Prone ¥




