FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000036879 04-13-2006 90310 033 ***150.00
1. Entity Name
ARCHITECTURAL FURNITURE DESIGN, INC.
v - -
Principal Place of Business Mailing Addrass
13869 SW 38TH LANE 13869 SW 38TH LANE '
MIAML FL 33175 US MIAMI, FL 33175 US
s S AATRCAIMA RO
Suite, Apt. #, etc. Suile, Apt. #, elC. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0747584 Not Applicable
p Country zp Couniry 5. Certificata of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistered Agent
Name
DIAZ, JOSE
13869 SW LBTH LANE Street Address (P.O. Box Numbar is Not Aceeptable)
MIAMI, FL 33175 -
e City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

W .

SIGNATURE =
Signature, typed or printad name of registered agent and nile if applicable {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finaning $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE PSD [ Delete TIE [ Change [ Agdition
NAME DIAZ, JOSE NAME
STREET ADDRESS | 13869 SW 38TH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-S1-2P
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delste TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
THLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CTY-S1-21P
TILE [ Detete TLE [ change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-St-2p CHY-ST-2IP
TTE [ velete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-$1-21P

12. | hereby certify that the information supptied with this liling dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g0 address, with all other like empowered,
' 1
SIGNATURE: __° 7;-"-‘7 —% qr A Dn o#/oa/oca
Dae

sk +

@NA?UWT?‘P-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




