-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H74801 Jan 28,2008 08:00 AM
1. B Naing Secretary of State
INTERIORS BY JANET, INC.
1‘«.: i o »!“r

Frncipal Place of Busings: Maling Addross
1070 NW 4 STREE ' 1070 NW 4 STREE
R T ”ml” |’” ‘ll” mll mu Il‘l’ ”l’ |mml“ |‘|” Im' m M“m “ }“’
2. Prnopal Placo of Busingss « No PO, Box # 3. Mailing Adgross

Suite, Apl. #, etc, Sutle, Apt. o, 0l 15t MOORE CR2E034 (10/07)

Ciry & Statz Ciy & State 4. FE! Numiber Appied For

59-2576811 Not Apohcable
Z Couny Zi Countr .
P uniy . Lanlry 5. Certlicate of Siatuz Desired ] Eg}.gi&fﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

:DRTI"EODNVCNA'T‘LAg.FgEET Staet Address (P.O Box Mumber s Not Acceptahle)

BOCA RATON FL 33486

City FL Z1z Code

8. The ancve named enbly submits s statement for the purncse of changing ils registaied office or registered agent, or notr, 10 the Siate of Flonda. | am famitiar wath, and accent
the cbiigzlians of registered agent.

SIGNATURE

SNt 1 0 rered nan o MRS et et e | HEpean, INGTE Fegslead AGErt ol ture e jursrd & AOrebilr gh DATE

:“-Make Check Payable to Florlda Deparlment ol State

N

9. Blection Campaign Fnancing — $5,00 May Be
Trust Fund Contnbaution. [ Added to Fees

K FELE NOWI" FEE IS $150. 00
fter. May 1,.2008 Fee Wlll Be: 5550 00

10. OFFICERS AND DlﬁE(‘TOH‘a 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

iILE VP O poets TiLF [ Charge 3 &adition
AL FRIEDMAN, STACEY NAME '

STREFT ADNRESS | 3950 NORTH 45 AVENUE STAEFT ADDRESS

Ly ST.20 HOLLYWOOD FL 33021 CITY.ST-2IP

THLE O Deete TITLE [ Crarge [ Aadilon
NAHE tlEmE ooy | 9036

STREFT ADEIRESS STAFFY ANCAFSE 01790,/ 0H-80053- 005 150,00

CITY-51-71F CITy-57- 210

iR 73 peete HLL T3 Ghange (] Addinon
FAME Pk

STREET ADDRESS STREET £DIHESS

ITY-S1- 216 CITY-4T-2IP

i [ neele T [ Change [ Aediton
HAM: HAML

SIREET ADGRLSS STALET RDORLSS

CITY-S1-79 GITY-5T-21P

e 1 peate T O Crange [ Acchlion
HAME F&rHE -

SIRZEY AOORTRS STREET ADDRESS

AT -1 2P CATY- 81 A

TirF O veele e [ Crange [ Additiun
NAME NAHE

STREFT ALORLSS STAEET ADDRLSS

S-S 00 CIY-ST- 7P

12 1 heraly cerity that the information suopliuad vaih thig filing does net qualfy 1or the exernptions contained in Section 119, Flerida Stawtes | furthar cartity that the information
indicatod an this report of supplermental repoart is e and aceurale and that my signuture shall have Iho same IcgaL eftect as [ imade under oath: that 1 am an officer or direator
Gf e COTpOranon or e receiver o IMUSIEE SImpowes \,C‘Ule thu rer..orr as requited by Chapier 607, Florida Statutes; and that my name appears in Biock 13 or Block 1

il changng, or on an altachment an addrass, wath
FRrEDmAN //Zf‘/ b8 /393 3975

SIGNHTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D o fnacn x

SIGNATURE:




