-2908 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F35000004426

FILED
Jan 07,2008 08:00 AT
Secretary of State

1. Eniity Name
SPECIAL EFFECTS INTERIORS, INC.

Principal Place of Business
4004 AVALON POINTE DR
BOCA RATON, FI. 33496 US

Mailing Address
4004 AVALON POINTE DR
BOCA RATON, FL 33496 5

A 0 T

01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE razTT Fopied
36-3279522 Not Applicable
5 Cerificate of Satus Desied ~ []  $0+79 Addiional
Foo Roguired

8. Name and Address of Curment Registerod Agent

DUBERMAN, LEWIS D
4004 AVALON POINTE DR
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agen, of both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typad or printed nemas of repirsoned S0 aed N | appiicable. (NOTE: Fagichivind AQENG KX)NALINS Miduaried wiven Peinttating)

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOWT! FEE IS $150.00 0O 0 Fobs

After May 1, 2008 Foe will be $550.00

10, OFFICERS AND DIRECTORS |

CcP

DUBERMAN, FERN J

4004 AVALON POINTE DR
BOCA RATON, FL 33496

THLE

RAME

STHEET ADDRESS
Ciry- 5T-2ap

R0aonT
01 07/ 028

=,

=4
i pf
sy
LA
]

=003 150,00

[

i

DST

DUBERMAN, LEWIS D
4004 AVALON POINTE DR
BOCA RATON, F1. 33496

TILE

NAME

STREET ADDRESS
CIrY-5T-1P

TITLE

NAME

STREET ADDHESS
CiTY-ST-0P

DO NOT WRITE

THLE

NAME

STREET ADDAESS
Ciry-s1-.2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
Liy-5T-218

TRE

NAME

STREET ADDRESS
Coy-S1-1P

12 | hereby certify that the information supplied with this mir:? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the recelvetgt 1 steoaﬂ'poweredloechu(elhisram as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
empowered.

changed, or on an attachi i address, with alt other
’}?:/:_3 Sb6I-99% )% 7

'SIGNATURE: Y
Duylbras Ploie #

)
WD TYPED OR

OFE) ten
OFRGER OR DIRECTOR

I MANE OF SMCMNING




