FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

P giSNlaJmEAENT # 144231 04-28-2006 90189 047 ***150.00
ABOVE INTERIOR DISTRIBUTORS INC.
Principat Place of Business Mailing Address
8600 N.W. 53 TERRACE 8600 N.W. 53 TERRACE 50 0 17 1 28
201 201
MIAMI, FL 33166 US MIAMI, FL 33166  US
e s w7 R AR ARTER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

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

685-0166578 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired O gg‘gia:’:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
VALIDC, JESUS
955 N.W. 159 DRIVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33169 - <
' City FL | Zip Cods

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

SIGNATURE 1
Spna

e, typed of printed name of registaned agent and Litle if applicable. (NOTE: Registered Agent signatine required when raingtating) DATE

FILE NOWII éE IS $1 50.0; : 9. Election Campai{_;n F_inancing $5.00 May Be

Aftor May 1, 2006 ‘b0 $550.00 Trust Fungd Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TMLE Ol Change [ Addition
NAME VALIDO, JESUS HAME
STAEET ADDRESS | 12350 NW 6 ST STREET ADDRESS
CITY-$1- 21 PLANTATION, FL 33325 CITY-ST-21P
TITLE DV [ Delete TNE CJChange  [J] Addition
NAME HEREDIA-VALIDO, MILA-CECILIA NAME
STREET ADORESS | 12350 NW 6 ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-21P
TLE [ Detete TILE [ Crenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O etete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-§1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnY-ST- 2P CiTY-51-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on this report or supplermental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpoeation or the recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachm&nt with an address, with all other like empowered.

SIGNATURE: o [dd)  SEes LRer00 25700 arg 23 a8t

AE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone #




