2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 456590

1. Ertily Nama

RICHARDS' DRAPERY INTERICRS, INC.

Principal Place of Business

MIAMI FL 33189
us

ed
’?ggly

Mailing Address

8114 SW 199TH TERRACE
MéAMI FL 33189
u

A e . -

2. Prncipal Place of Businass - No PG Box #

Z//‘/.SW/??T

3. Mailing Addrass

S/ SW 1297%

Saile, Apt . e,

Sude, Apt. # eic.

1st MOORE

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90057 013 ***150.00

W

CR2E034 (10/07)

City & State

WLMJFZ

4. FEIF Number 59-1541254

Applied For

Not Applicable

Country

dﬂ/("-

C:

33/5’7

ouniry

L

5. Cernficate of Status Desired

[

$8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIES)

8114 SW 199

AMNE D)

o | My 011N

TERRACE

CHABD W,

MIAMI FL 33189

Mamie

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The apove named entity submits his statement or tha purpose of changing its registered office or registered agent, or cotn., in the State of Florida. | am tamiliar with. and accept
the coligations of registered agent.

SIGNATURE
Sgnatsre, Lyped of rErod Law of (erEsETed Aot utr) w6 | acpicatie WOTE Regrsttane AZOr sipiialoss meuirn wow: <ot gl DATE
8. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Conwietion. [ Added to Fees
10. OFF!CERS AND D|PECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD [ Dotets L O Change [ Acdition
HAME DIESMONE,RICHARD W. NAME
STREET ADDRESS | 8114 S.W. 189 TERR. STREET ADDRESS
STY-5T-71P MIAMI FL CI¥Y-5T-2IP
TmiE sD (3 Deete TiE [J Crange (3 Andition
NAME DIESMONE,DEANNA D NAME
STREET ADDRESS 8114 S.W. 199 TERR, STREET ADORESS
SITY-51-212 MIAMI FL CIry-31-2IP
TITLE [ peieee INLE [ Crange [ Audition
NAE': MARME
STREET ADDRESS "W smeeTaooReSs | - ~ - - T
CITy-ST- 2P GIY-51-21P
NTLE 3 Deiete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST- 217 LY -5T-2IP
TITLE O peiee TILE [ Crange  [] Addilion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-218 GIrY-ST- 2P
TITLE O Deiete T [JCrange [ Addition
NAME HaME
STREET ACORESS STREET ABORESS
rY-S1-2F CITY-51-2P

12. | hereby certity that the information supplied with this filing does net qual fy for the exarnptions contained in Ssction 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemertal report is true and accurate an
of the corporation or the re‘_ew&r or
if changed, or on an attag

SIGNATURE:

an

Irass, wiy

il nlhtv lixe empowered,

S thal my signature shall have the sams legal eftect as if made under cath: that | am an officer or directar
slee smpowersd 1o execute lhns report as required by Chapier 607. Fliorida Siatutes: and that my name appears in Block 10 or Block 11

205-2A53-2A3%

Fek. 1508 257253995

5IG| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N
-+

r

LCata

D1 simip Bnoee @

————io—y————— o

e ——a




TRY WHMENJ

whapge oF addvess — roved Frona Roahy oLD Cutler KL

PA&;»,-?,‘"ZVMMbers Samg_ 30;,:23&?79_5*___305—;235557/2 F;x\

%

/31[[,';:;2, adyress / — WW
Yy Sw /997é~r'(ﬂce__ ,_ o -
T Oaes 7\?& Fl. 23/89 -

ch; 4« rJ /J/:.';S‘/V\ PN @:W/m;—) (2( % Q®W
/:)c’ﬁa////m Oré:‘/\xta%/a Cb;—,o- \S"m) ( ) ( ) :




