/ ' --2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11,2008 08:00 A}
DOCUMENT # F96466 AR Secretary of State

1. Entity Name
TED STAHL INTERIOR DESIGN, INC.

Principal Place of Business Malling Adcdress
P. 0. BOX 330699 P. 0. BOX 330699
COCONUT GROVE, Ft 33233-0699 US COCONUT GROVE, FL 33233-0699 US

BT AT

31142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = A3 For

58-2211363 Nol Applicable
5. Certificate of Status Desired [ ?g-;fqmmm'

3557 Gy AVENUE DO NOT WRITE
COCONUT GROVE, FL 33133 IN TH'S SPACE

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

SIGNATURE

Signaturo, typad or printod name of reglstared ageni and title If applicable {NOTE; Reglstarad Agent signaturs requirsd when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DHRECTORS | I
TME PSTD
NAME STAHL, ALWIN E

STREET ADORESS | 2867 DAY AVENUE
CITY-ST-21P COCONUT GROVE, FL 33133

TLE

NAME

STREET ADDRESS LOODoos2 RS

e ST 2P 02 1%/ 0B=-E0042-014 150,100
mLE

NAME

P DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
crry-ST-2IP

TMLE

NAME

STREET ADDRESS
CIry- 51-2P

TLE ) ' -

NAME )

STREET ADDRESS R - - . -

cny-st-ap . -

12. | haraty cenif; that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1l

Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statatas; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address, with alt other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




