FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000036879 01-24-2008 90029 014 ***150.00

1. Entity Name

ARCHITECTURAL FURNITURE DESIGN, INC.

Principal Place of Business Mailing Address Q %“13
1000
»~’

13869 SW 38TH LANE 13869 SW 38TH LANE
MIAMI, FL 33175 US MIAMI, FL 33775 US

Suite, Apt. #, elc. Sidte, Apt. # elc. 01022008 Cr}g-P CR2EQ34 (12/06)

Cily & Slate - City & Slale 4. FEI Nurnber Applied For

65-0747584 Not Applicabls
Zip | Couny ap Country 5. Certilicate of Siatus Desired O $8.75 5ddiFiona|
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Moo

DIAZ, JOSE .
13869 SW LATH LANE Sweet Address (P.O. Box Numbar is Not Acceptabla)

MIAMI, FL 33175

City FL \ Zip Code

8. The above named entity submils his staterment for the purpose of changing il registerad office or registered agent, or both, in the State of Florida. 1 am lamibar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sigratare. tyDed Of rinted narre &' eipsia e agent and Uik ! ar0ECanie (MOTE fenisead Agers samEune mhured] whg feneane) DATE
FILE NOWI!I FEE IS $150.00 3. Election Carnpaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Ceninbution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE BN 11
itk PSO 7 Delete HILE [ Change [ Addiiicn
NAME DIAZ, JOSE NAME
SIREET ADDHESS | 13869 SW 38TH LANE STREET ADDRESS
CITY-5$7-2IP MIAMI, FL 33175 : Cily-ST- 2P
1Lk 1 palere HiLE Clchange [ Addition
HAME NAN
STREET ADDRESS SIREET ADDRESS
Y -$1-2P GiFY - 51 &iF
THLE 2 Delete T O Crange [ aggsion
NAME NAME
SIHERT ADRESS SIREET ADDAESS
CITY-§7-217 QHv-31-AF —
mie [ pelete TiLE 3 Glange [ Additian
NAME HAME
SIRELT ADDRESS SINLYT AUDESS
ClIY-5T- 49 CitY-81 49
LE 0 petere TILE [ Grange [ Addition
HAME NAME
SIREET ADDRESS
CHY ST.42
niE [ pelete it [] Change
HAME HANE
STHEET ADDRESS STHEE| ATORESS
CITY - 51- 2P GIFY-51-2°

12. | horeby certily thal the information supplied with this filing does nol qualify lor the exemptions contained in Chaplor 119, Florida Siatutes, | lurther cerlily that the information
indicated on this report o suppiemaental report is true and accurale and that my signature shall have lhe same legal efiect as it made under oath; that | am an ofi:cer o diractor
of the corporation receiver or lrusies ampowered (o axacuta this report as required by Chapter GO7. Florida Siatutes; and that my name appears in Block 10 or Blocx 114
changed, or on an atta

zchmenl with an addrasgyailh ali othar like smpowerad.
SIGNATURE: % /7225% A haz 01-02-200%

smmruﬁfuﬁﬂpw OR SRINTED NAME OF SIGNING DFFICER OR DIREGTOR Vet Dzywre o ¥




