2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) " . Mar 16, 2006 8:00 am

DOCUMENT # P00000019659 Secretary of State

3. Entity Narme (03-01-2006 90018 029 ***150.00
HIBO DESIGN: INTERIORS, INC.

Principal Place ot Business A Maiting Address
3050 BISCAYNE BLVD SUITE 1003 3050 BISCAYNE BLVD SUITE 1003
MIAMI FL 33137 MIAMI FL 33137 voUUJI1L0

L O

2. Pr mc:Ipal Place ot Business 3. Maling Addiess
BudS-193 | SAME.

Suﬂ Apt # elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

& State City & State 4. FEl Number Applied For

ﬁmf, 65-0984685 Rt Appicats
% Ja?_ (C;é"ﬁ Zip Couniry 5. Cerificate of Slaws Desied [ ?e'; gg mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ABRAHAM, LESLIE SAM“E -
363 WASHINGTON AVENUE. ¥3 Sueet Agdress (P.O. Box Numbaer is Noi Acceptable)

MIAMI BEACH FL 33139

City FL | Zip Code

8. The above named enlity subils thls statement for t’e purpo

ol changing its reqisiered office or registorad agent. or both, in the State of Fleriga. | am familiar with, and accept
e obligations of ragister genlf /\
SIGNATURE A L jl

J . ' 09:30-06

SGnaln, fypans o prertpn R of [egRENEn Agwed And LBC & ADCRCMNA, (NOTE: Regritaoe) Agart ssgnative rerumad when erstaing)

9. Eiection Campsign Financing $5.00 May Ba

%
il HEﬁ_SffSﬂ .00- Tiust Fund Contribution. ] Acded to Fees

/2006 Fed Wi

., . - OFF!CERS AND DIRECTORS " ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P KRESIDEN O3 Detete HRE DOcrame [ Adoiion
NAME ABRAHAM, LESLIE HAME
STREET ADDRESS | 363 WASHINGTON AVENUE, #63 ) STREET ADDRESS
CITY-Si- MIAMI BEACH FL 33139 Ciry-St-2ip
me L FRANGISKR HIVTE — D crarge £ Aaiin
e uma
STREET ADDRESS m BMI’”E B’”D IWS STREET ADORESS
ovsw | MU | |, Fl BN e 720
HILE M O Detptn T B {1 Cnange [ Addition
NAME NAME
STREE ALDRESS STREET ADDRESS
CInY-SI- 2P CiTy-S1-2p .
NIE 0 telete UnE D Change [ Addition
NAME MAME
STRELT AZDRESS STREET ADDRESS
ory-st-op : CITY-ST-2P
me {1 pelete TILE O Change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIFY-S1- 2P CTy-$3- 20
e [m TLE O Clange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P Y- §1-2p

12. | nereby ceruty thal the infermation supglied with this liling does not gualily for the examplions contained in Seclion 118, Rorida Statutes. | further certfy that the information
indicaied on [his repor or supglemeniafrepon is rue and accurate andg that my signature shall have the same legal ettect as J made under gath; that | am an olficer or direcior
of the corporation or the receiver or tnfkige empowe ed lo gxecute this repan as required by Chapter 807, Florida Siaruies; and that mmy name appears in Block 10 or Block 11
it changed, or on an attachment with d r like empowered.

SIGNATURE:

mrunzruo TYPED OR PRINTED NAME OF SIGNING OFFICER OR tNRECTOR Date Dayans [




