N

/ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # H10593 Secretary of State

1. Enlity Name
INTERIORS BY STEVEN G., INC,

Principal Place of Business Mailing Addrass
1608 N.W. 23RD AVE. 1608 N.W. 23RD AVE.
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

T T

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Namber FopiedFe
59-2423977 Not Applicabls

O  $8.75 Acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

1608 N-W. Z9RD AVE DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

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

SIGNATURE

Signature, typad or printsd name of regisierad mgent and titla it appkcabls. (NOTE: Registerad Agenl migrature required wnan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe - ) .
After May 1, 2007 Fee wlill he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS !
TITLE PD
NAME GUROWITZ, STEVEN
STREET ADDRESS | 13195 BISCAYNE BAY DR HOoDNned e P4
CnY-STZP | MIAMI, FL 02/2807-00075-021 150 00
TIILE
NAME
STREET ADDRESS
CITY-87-2IP
TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cirv-51-2P

TILE
NAME

STREET ADDRESS
CiTy-s7-2P

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

apter 119, Florida Statutes. | further certify that the information
egal effect as it made under oath; that | am an officer or director
da Statutes; and that my nama appears in Block 10 or Block 11 if

Moy se Gy

B / IDme/ M tima Phona ¢

12. | heraby certity that the informatjep supplied wiffl this filing does not gualify tor the exemptions contained in
indicated on this report or suppldmental reporifis trus and accurata and that my signature shafl have the sag
of the corporation or 1ha recaiy \or trustes ¢ 4 G expcute this report as required by Chapter 807,
changed, or on an attaghmenywith an add, with all otheplike empowerad.

SIGNATURBY_
\/b@p{m ANWR PR’ITED NAME o?louma OFFICER OR DIREGTOR

[
l L3




