2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # P06000040691

1. Entity Name
NTRG INTERIOR DESIGN, INC.

01-19-2007 90030 013 ***150.00

Principal Place of Business

128 SANTANDER AVE
CORAL GABLES, FL 33134

Matling Address

128 SANTANDER AVE
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

50000964

A ARV

01122007 Chg-P CRZE034 (12/086)
City & State City & State 4. FE| Number Applied For
Zc - "M { 76 6 Not Applicable
2i Count Zip o i
® ounlry " Country 5. Certificate of Status Desired | $8.75 Additionalf
Fee Reguired
5. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name

ROMERO, NILTHE
128 SANTANDER AVE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registersd olfice or registered agent, or both, in the State of Florida. | arn Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agent and ttle If applicable.

[NQTE: Regisierso Agur signature requirec when reinstabing)

GATF

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.0

°)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE DPST T pelete TITLE [ Change [ Additien
NAME ROMERO, NILTHE NAME
STREET ADDRESS | 128 SANTANDER AVE STREET ADDRESS
CITY-5T1-21P CORAL GABLES, FL 33134 CITY- $1-2IP
TITLE ™ Delate TITLE ] Change  [] Additien
HAME NARIE
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CiFy-51-2IP
TILE [ Delete ThiLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS SIREE] ABDRESS
CITY-ST-2P CiTY-$1. 20
TITLE 7 Delete HILE 1 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-§1-21P
1TLE [ petste WILE [O) change [ Addition
NAME HAKE
_STBEETADORESS.| _ — B smeerapoRess - - ——
CITY-ST-22 LY $1-21P
LE 1 Delete [T ) Change [ Addition
NAME NAML
STREET ADDRESS STHEET ADDRESS
CiTY-SE-21P CIrY 51-218

12. | hereby certify that (he inlormation supplied with this liing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report ¢or supplemental report is true and accurate and thal my signature shall have the same fegal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or lrustee gpe
changed, or on an attachment with an apsh

SIGNATURE: /

77

like ernpowered.

L

gerTahexecute this report as required by Chapter 807. Florida Statules; and thal my name appaars in Block 10 or Block 111

F<TRA

2 2 h
OFFEERBRDIRECTOR, —

Caytnne #hone #

2D Ci/vf/c'ﬂ.

[zte /

v

%t
smmyvﬁs AND#EW‘EED NAME OF BIGNING




