h .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 4192103 P Mar 09, 2007 08:00 AM
1. Enity Name Secretary of State
INNOVATIONS FOR INTERIQORS, INC,
Principal Place of Businoss Mailing Address
11098 CLOVERLEAF CIR 110896 CLOVERLEAF CIR
IR TRAE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stalo 4, FEI Numbor Applicd For
59-1441248 Nol Applicabla
e Country 2 Country 5. Ceriilicate of Stalus Dosired O ?g'gfqﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTNEY, MORRIE _
11096 CLOVER LEAF CIRCLE Streot Address (P.O. Box Numbor is Nol Accoptablo)
BOCA RATON FL 33428
City FL | Zip Code

8. The above namod entity submils lhis staloment for tho purpase ol changing its regislered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accopt
tha obligations of registerod agent.

SIGNATURE
Sgnnture, ypud o prolgd namg of registared agdit and tile ¢ appheabia, (NOTE Regstered Apant signaiute requirad whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Addad to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIILE PD O Delete TILE T Change [ Addition
NAME COURTNEY, ANITA NAME
stre1 aneess | 11096 CLOVER LEAF CIRCLE SIAEET ADDRESS HOGOOCERT 203
civ-s.zp | BOCA RATON FL 33428 CITY-S1-21P 0z 20/07-30032-024 150,100
HILE sD [2) Datete TILE [l cChangs [ Addilion
NAML COURTNEY, MCORRIE NAME
STREEY ADDRESS | 11096 CLOVER LEAF CIRCLE STREET ADDRESS
ey-si-np | BOCA RATON FL 33428 CHY-S1-2IP
e [ Detete me [ chamge T[] Addition
KAME ' NAME
STRLT Y ADDRESS SIRMET ADLRESS
CITY - S1-71P CITY-S[- 21
e {J Delete HI Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-721P
NLE [ Delete Tne O change [ Addiion
NAME NAME
SIRELT ADDRESS STREET ADDRE SS
CIN-S1-41P CINY-S1- 7P
TIILE 1 Delele e Cchange [ Addtuen
NAME NAME
SIRIET ADLRI 55 SIACET ADDILSS
Clry-SI-2Ip cIly-st-21p

12. | horeby cernfy that the informatiqn suppled with this filing does not qualify for the examptions contained in Section 119, Florida Slatuies. | further certlfy that the information
indicated on this reporl of supplemental report is true and accurale and that my signature shall nave the sama legal affect as if made under cath; that | am an officer or director
of Ihe corporation or-the recciver dr trusieo erfpowered o axecule this roport as reguired by Chapter 607, Flonda Slatulos. and that my name appears in Block 10 or Block 11

if changod. or on zn altachment with an addgegs, with all other ke empowered.

. 3 &

SIGNATURE: Q%‘:;{Jﬂﬂ N4 79 /77
i Owhimg Phrong 8

SIGNATURE GNING OFFICER OR DIRECTOR




