FILED

Apr 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-05-2006 90139 050 ***150.00

DOCUMENT # K43254
1. Entity Name
RALSTON INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address qu uq 63 ‘ a
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
A-2502 A-2502 -
MIAMI, FL 33129 MIAMI, FL 33129
A s IR AR D ER NN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEl Number Applied For

65-0135278 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ga';?c;x‘:;g:;ﬁonal
= 6. Name and Address of Current Registerod Agant 7. Name and Address of Naw Reglstered Agent
- Name
SHERWIN, ROSS
1541 BRICKELL AVENUE., B-3603 Street Address (P.C. Box Number is Not Acceptable)
A-2502
MIAMI, FL .33129
City FL I Zip Code

8. The apggé fiamed entity submits this stalement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUREY
. .- [ Signahure, typed or prnted name of registered agent and litie it apalicatie. (NOTE: Regittered Agent signature raquirad whan reinslating} DATE
.I';:II.E NOWIll FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [ petete e O change £ Addition
NAME ROSS, SHERWIN NAME
STREET ADDRESS | 1541 BRICKELL AVE., A-202 STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33129 CITY-ST- 717
THLE VS O petete TIME [ change  {J] Additior
NAME FISHER/ROSS, SANDRA NAME
STREET AODRESS | 1341 BRICKELL AVE., A-250 STREET ADDAESS
CmY-ST-2P MIAMI, FL 33129 CIY-§T-2IP
me 3 Delete TME [ changs [ Addition
JIAME NAME
STREET ADORESS STREET ADDRESS
cy-ST- e CITY-ST-21P
THLE O Datete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
MLE O oelete TITLE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P cAY-S7- 4P
e [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporalicn or the receiver or frustoe empoweled Lo exacule this raport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ Yoz &lﬂa%@'ﬁ@ggg 3-29 006 305 -185-760)

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phona §




