2006 FOR PROFIT C ORATION FILED
ANNUAL RE h Jun 16, 2006 08:00 AN

DOCUMENT # M21300 Secretary of State

1. Enlity Name
UTMOST INTERIORS, INC.

Principal Place of Business Mailing Address
5940 SW 83RD AVE 5940 SW 83RD AVE
MIAMI, FL 337143 US MIAMI, FL 33143 US
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4. FE! Number Applied For
58-2578698 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bcth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SiQNalure, typed of Brinted NAME Of 1egrSter e 26Nl And 1ille if apphcadle. [NOTE. Hegisiared AQant Sigriahure reguired when renslalng) DATE
FILE NOWIi! FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ T hE ;~qu ‘rh}sﬁ?
me [ PT | S ,x,@:u.
NAME LAUB, FREDERICK . S L ; ?R B

STREET ADDRESS | 5940 SW 83 AVE
CiTY-5T-2P MIAMI, FL 33143

Wme

NAME

STREET ADDRESS
CITY-57-21f

TITLE

NAME

STREET AGDAESS
Crry-sT-2P

TIME
HAME
STREET ADORESS
CITy-ST-2IP -
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12. | hereby cerlify that the information supplied with this f#ing does not qualify for the axemptions contained in Chapter 119 Florlda Stalutes | iurt‘ner certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director
of the cerporation or the Eﬂcﬁj or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfm h an address, w“twd )
Lfisfoe  Zoc- 242 -LssE
Date®

SIGNATURE AND TI'PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Oayhims Phone #




