2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # M32170

1. Entity Name

INTERIOR DIMENSIONS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

3324 W UNIVERSITY AVE. 3324 W UNIVERSITY AVE.
#231 #21
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
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4, FEI Number Applied For
59-2693896 Nol Apphicablig

5. Certificate of 3iatus Desired

O 58 75 Additionat

Fee Required ;

6. Name and Addreu of Currant Reglsterad Agent

FEINSTEIN, RICHARD
3324 W UNIVERSITY AVE #231
GAINESVILLE, FL 32607
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8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agenl. or both. in ma S1ate of Flonca Iarn familiar wull‘l and accept [

the obligatens of registered agent.

SIGNATURE

Signatura, lyped or printsd name of regisierad agent and bila f appicaola

(NQTE Registerad Agent signature required wnen reinstaing) DATE

8. Election Campasgn Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Feas

10. COFFICERS AND DIRECTORS
e PVS |

NAME FEINSTEIN, RICHARD

STREET ADDRESS | 3324 W UNIVERSITY AVE #231

CITy-S1-2IP GAINESVILLE, FL 32607
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TILE D

NAME FEINSTEIN, RICHARD

STREET ADDRESS | 3324 W UNIVERSITY AVE #231
CITY-51- 2P FORT LAUDERDALE, FL. 33321

THTLE

NAME

STREET ADDRESS
CiTY-St-21P

TITLE

NAME

SIAEET ADORESS
CIrY-S1-2IP

TNLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-21P
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12. | hareby carlify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florlda Statutes. | further cartify that the information
inchicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
of the corporalion or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 1f

changed, or on an attachn}em h an address, wrih all other like empowered.

SIGNATURE:

'OF SIGNING OFFICER OR DIRECTOR
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