2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A}

DOCUMENT # H96946

1. Entity Name
BARBARA KAPLAN INTERIORS, INC.

Secretary of State

Mailing Address

19931 NE 10TH PLACE WAY
MIAMI FL 33179 US

Principal Place of Business

19931 NE 10TH PLACE WAY
MIAMI, FL 33173 US

DO NOT WRITE IN THIS SPACE

AR A

01072008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-2628063 Not Applicabla

5. Certificate of Status Desired i $8.75 Additonal

Feo Required

6. Nami and Address of Current Regliund Agent

KAPLAN, BARBARA
19831 NE 10TH PLACE WAY
MIAM), FL 33179

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this statemant for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chtigations of registered agant.

SIGNATURE

- Signahre, typad or prntad name of regisiensd agent and Utle If applicabis

4

{NOTE; Ragestarad Agant signaiura racuired when rasnsiatng) DATE

o FILE NOWIII FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

ME DP

NAME KAPLAN, BARBARA

STREET ADDRESS | 19931 NE 10TH PLACE WAY
CITY-57-2IP MIAMI, FL. 33179

TITLE

NAME

STREET ADORESS
Cy-SY-7IP

TITLE

NAME

STREET ADDRESS
coy-Sr-zp

TITLE

NAME

STREET ADDRESS
CiTy- 8- Zie

TITLE

NAME

STREET ADDRESS
LiTy-51-2p

TITLE
RAME

" STREET ADDRESS
CY-ST-2P -

e
0114/ D8~S0006-002 150, ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or diractor

of the corporation or the receiver or trusipegimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

indicated on this report ¢r supplemental re
58, with all ered.

changed, o on an attachm ith an f

NATURE AN WP‘DfR PRINTED NAME OF SIGNING OFF|

1



