2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Apr 16,2007 08:00 A

DOCUMENT # L44231

1. Entity Name

ABOVE INTERIOR DISTRIBUTORS INC.

Principal Place of Business Mailing Address

8600 N.W. 53 TERRACE 8600 N.W. 53 TERRACE
201 - 201 .
MIAMI, FL 33166  US : MIAMI, FL 33166 US

WERIR NSRRI

04092007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE % e Namoe TR

65-0166578 Not .Appl1cable
8. Certificate of Status Desired O $8.75 Auditionat

- . Fea Required

6. Name and Addross of Current Registerud Agent -

955 N, 150 DRIVE. | - DO NOT WRITE
MIAMS, FL 53160 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
.the obiigations of registered agent. M ' . '

SIGNATURE

L Signaluta, typed or printed nama of ragatered agent and Lile il apphcable [NQTE: Ragsered Agen! signature reguired whan reinstating) DATE

" _FILE NOWH!-FEE 18.$150.00 8. Election Cempaign Financing - $5.00 May Bo

© After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - O Added 1o Fees

10, QFFICERS AND DIRECTORS |

TITLE LP .

NAME VALIDO, JESUS -~ . UDDGDD?DHQRB

STAEET ADDRESS | 12350 NW 6 ST ' D4 25 A T-000n3-108 150
ony-stzp | PLANTATION, FL 33325 S e U -S04 150, 08
TITLE oV

NAME HEREDIA-VALIDQ, MILA-CECILIA

STREET ADDRESS | 12350 NW 6 ST
CiTY-ST-7IP PLANTATION, FL 33325

TITLE
NAME

e . DO NOT WRITE

- - IN THIS SPACE
STREET ADDRESS -
CY-ST-21P

TITLE

NAME

STREET ADDRESS
Cny-§T-21p

TITLE
NAME- ~ ~ --

STAEETADDRESS | ~. ‘= | -
CITy-ST-2IP

12. | hereby certify that the Information supplied with this fiting doas net quality for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the recgiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 111t
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: plds TE€ur MRede Gr 20 BaIRZZ-S G

L
/ IGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Daytima Phone #

o




