FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000036879 01-19-2007 90030 023 ***150.00
1. Enlity Name
ARCHITECTURAL FURNITURE DESIGN, INC.
Principal Place of Business Mailing Address
13869 SW 38TH LANE 13869 SW 38TH LANE
MIANS, FL 33175 US MIAMI FL 33175 US 5000095
R N A
Sute, Apt. 4, etc. Suite. Apt. 8, ele. 01162007  Chg-P CR2E034 {12/06)
Cily & Stale City & State 4. FEl Number Applied Far
65-0747584 Mot Applicable
Zip Couniry Zp Country 5. Certilicaie of Slatus Desired [l $8.75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DIAZ, JDSEx . .x
13869 SW LBTH.LANE Sueet Address (P.Q Box Number is Mol Acceptable)
MIAMI, FL 33175

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Bgnaiure, yoed o prnfec name of teg stered agent 4o kel aoplicatile (MHOTE Feqeuieres Agent signatu’e ieourad woen renglating ) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contitution. L1 Added o Fees
N -y,
10. BN OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
HTLE PSD ] Oetete Tine [ cChange [ aadition
HAME DIAZ, JOSE NEMF
STREET AGDRESS | 13869 SW 38TH LANE STRIET AODRESS
CITY-ST-2IP MIAM}, FL 33175 CITY-$T-21P
TILE T Delete e [ Change [ Additgn
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P Y- ST- 2P
TITLE O Delete 1HLE J Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDHESS
Y- ST 1P cliy-51-7p
THE 2 Delete ILE [J Chauge (] Agdilion
HAME HANE
SIREET ADDHESS SIREET ADDRESS
Ciry-SI-2Ip LITY-$T- 2
ME 0 velele WILE O Change [ Addinon
HAME HAML
STREET ADDRESS STREET AIDRESS
Cily-5t-2p CIry-sI-2ip
TLE ) Delple TILE O Change [ Addian
HAME HAMF
STREET AUDRESS STRECT ADDRESS
Ciry-1-2tp CITY-8T-2F

12. | hereby certity that the information supplied with this filing dees not qualify lor the exernptions contained in Chapier 119, Florida Statutes. | furthar cernfy that the information
indicaled on this report or supplermental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an aificer or director
ol the corporation or the receiver or trustee empowered (o execute Lhis report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11 it
changed, or on an aitachmen! wilh an address, v\:nh all other like empowered.

SIGNATURE:

///ﬂ// b d
VA

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayl e Phene ¥




