2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 11, 2008 08:00 Al
DOCUMENT # 383038« SR Secretary of State

1. Entity Name

JAMES W. MURPHY INTERIORS, INC,

Principal Place of Business Mailing Address
2725 PONCE DE LEON BLVD 2725 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==pr— FopEaFa

59-1353164 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registerad Agent

D843 &, BAYSHORE DR, #3.E DO NOT WRITE
COCONUT GROVE, FL 33133 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hi ligati f i . e e g
the obligations of registered agent L“_”_”_“_H.J i"::}?_i il Jl ]
SIGNATURE ' 7111408 -20009-003 150,00
Signature, lyped or priniad name of registosed agent and litle it pplicable. (NOTE: Ragisiered Agent signalire required when isinstating} CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PSDT
NAME MURPHY .JAMES W

STREET ADDRESS | 2843 S. BAYSHORE OR.
CiTY-ST-21P COCONUT GROVE, FL

TME ST

NAME MURPHY, JAMES W
STREETADORESS | 2843 S. BAYSHORE DR #3-E
CITY-ST-2P COCONUT GROVE, FL

TmEe
NAME

omarae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS - R . . .. . R
CITY-ST-21P . -

12. | hersby certiy that the infosmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental Neport is true and acgurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustep empawered lo g yecute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 1f
changed, or on an attachment with 3 & like empowered.

es W, Murphy 1-05-08 305 446-5984

J Jame i
D RANE OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #




