2007 FOR PROFIT CORPORATION Af¢fory
ANNUAL REPORT (AR) FILED

DOCUMENT # 848108 Feb 08, 2007 08:00 AM
1. Entily Namec
r f
CAIMANG DESIGNED INTERIORS, INC. Sec etary 0 State
Principal Place of Business Mailing Addross -
é1§83 OLD DIXIE HWY ;31 83 OLD DIXIE HWY : ' B
- 1 '
TIMEACCRENMAmHmin
us us
2. Prncipal Place of Business - No P.O. Bax # 3. Maling Addross -
Sulte, At #. ole. Suitc, Apt &, otc - 15t MOORE CR2E034 (10/06)
Cily & State o City & Slate : 4, FEf Number 05-0316791 }ij;;fi;c; iﬂo; y
zp - | County - Zip Counry 5. Cortiicaie of Status Desired [j I§§e ;esq:ﬁ?:}nmm;
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent T
Nemo ' o é{ =
CAIMANO, JAMES V .
4100 N OCEAN DRIVE Street Adaress (P.O. Box Numbaer is Not Accoplablo)
303 WT
SINGER ISLAND FL 33404
City o SRk Code

8. The above named enlity submhis this statement for the purpose of changing its registered affica or regislered agont, O both, in the Stale of Flosida. 1am familiar with, and accer
the obligalians of registerad agent

SIGNATURE

Sgnalite, (yAad of Grnled rama o egsereo agenl ant e ¢ appicably {MOTE- Regetetad Agpni Sgmtine reuined whah refpstating} DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing $5.00 may P

After May 1, 2007 Fes Will Be $550.00 N -
Make Check Fairabfe to Florida Depariment of State TrustFund Contibution L1 Added to Fees
10, DOFFICERS AND DIRECTORS ) i1, ADDITICGNS/CHANGES TO TITICERS AND DIRECTORS IN 11
ik VDS . T Detele e 7 Cliange B
w | CAMANO, ELEANOR it HaNN0G28; 52
siigt b aporrss | 4100 N OCEAN DR, 303WT SIREFTADORESS 02/ RSET-80005-001 150,00
CIfF SE 2P SINGER ISLAND FL 33404 I
e PT I Dotate ik - CIchamge [ adm
WML CAIMANO, JAMES V HAME
STET aoprEss § 4100 N OCEAN DR, 303WT SIEF T ADDACSS
aily st 7P SINGER ISLAND FL 33404 WY SR
it 1 ouste i (3 Crange [T acz
HAME AN
SIKLL L ADDRESS SR LT A 55
oY St e G s AP
e 1 Dotote i O Ghange g2
pAN T HAME
SIRTE T ADDRESS SIBH T ADDTYSS
ify- ST 2P oY St ap
g E nage Hit Ol ghange  Ja
WAL HAME
SIRELT ATDRESS ST ADORESS
o SE P Y SR
i 1 Datete il [3Change Jaw
MM NAME
SIACET ADDAESS SUEEE T ATORESS
Gy St 2P il 81 2P

12. | horeby certily that tho information supplied with this fing does ot qualify for the exempttons cantained in Scoffon 718, Fierida Statutes. | further certify that the informatic
indicatod on this repart or supplamental report Is true and accurate and that my signature shall have the same legal alisct as If mado undor ocath, that | am an oflicer or dirocic
of the corporation or the recoiver o ustee ampowered fo execule this roport as required by Chaptar 607, Florida Statules; and that my name appears in Block {0 or Blogk t
it changed, or on an attachment with an addrass, with ail othor hke emsowere

SIGNATURE: ﬁ;&@@/ z W ELEINGR R d/%fMAUo »‘f’—/fo/w 56/-341-/955

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNIMS QFFICEROR DIHEC Qaytmg Phone #
ICERORURECIOR \ e oy }or”




