FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S Secretary of State
DOCUMENT #M31808 s 02-25-2008 90065 037 ***150.00

1. Entity Name
MYRIAM INTERIORS, INC.

Principal Place of Business Mailing Address q u 0 3 2 “ B 8

5300 NW 167 STREET 5300 NW 167 STREET
MIAMI, FL 33014 US MIAMI, FL 33014 US
e AR EAEE R AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2698096 Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required ——
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

GEBARA, ROBERT

5300 NW 167 STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAME, FL 33014

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tite if spplicable. {NOTE: Registered Agem sigrature required when reinglating) DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change [ Addition
NAME GEBARA, MYRIAM NAME
STREET ADDRESS | 5300 NW 167 STREET STREET ADDAESS
CITY-ST-21P MIAMI, FL 33014 Ciy-ST-7IP
TMLE VP [ Detete TILE [ changs [ Addition
NAME GEBARA, SANDRA NAME
STREET ADDRESS | 5300 NW 167 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33014 CITY-ST-2IP
TLE VP ] pefete THLE [J change  [J Addition
NAME GEBARA, ROBERT HAME
STREET ADDRESS | 5300 NW 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33014 CITY-ST-2IP
MLE VP {1 pekte TLE [J Change 7 Addition
NAME ISSA, DOMINIQUE NAME
STREET ADDRESS | £300 NW 167 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33014 CITY -$7-21P
TILE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CIrY-8T-2P
TTILE O Delete e [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P / CITY-S1-21P

12. | hereby cerliy that the information supplied #ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental replnt is true and accurate and that my signalure shall have the same legatl effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustggf empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agliress. with all other tike empowered. /

SIGNATURE: ./~
SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Date Caytime Phone #




