2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) . .

FILED

DOCUMENT # P00000019659

1. Entity Namo

HIBC DESIGN: INTERIORS, INC.

Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90041 004 ***150.00

Principal Place of Business

3050 BISCAYNE BLVD SUITE 1003
MIAMI FL 33137

Mailing Address

MIAMI FL 33137

3050 BISCAYNE BLVD SUITE 1003

T

2. Principal Place of Busincss - No P.O. Box # 3. Maifing Addross
Suite, Apl. #, olc. Suite, Apt. #, olc 15t MOORE CR2E034 {10/06)
Cily & State City & State 4. FE{ Numbor Applied For
-0984
65-0984685 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Ceriificate of Slatus Dosired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ABRAHAM, LESLIE
363 WASHINGTON AVENLE, #3
MIAMI BEACH FL 33139

" TFeowaiSko thelg

Streel Address (2.0. Box Number is Not A epiable)
1056" Beadune BT a3

A B 23515,

City

Zip Code

FL

8. The above named enlity subrpé
the obligations of regisiere

SIGNATURE —t N

nt for te purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

(eSUE ARICAHA [N .

oz 10-0F

Signalure, typad or printad name of regslered agent and e I applicable.

(NOTE: Registerod Agentsignalure required when rainstating)

DATE

_ FILE NOW!Y FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [0

$5.00 May Be
Added to Fees

10. } OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s |P 15 Delele e 'PHN'CEI"IEIREIQZD\ Prefange [ Addition
NAME ABRAHAM, LESLIE NAME

sirgi 1 sponss | 363 WASHINGTON AVENUE, #63 st aoeess || 200 E:LSGJSd/\AD, 2. 1003

oy-si-zp | MIAMI BEACH FL 33139 oY~ S1-21P ViAW l:ﬁ' D3,

e o] [ Delete e 3 Change [ Addition
NAME HINZE, FRANZISKA NAME

ST ADDRess | 2050 BISCAYNE BLVD 1003 SIREET ADDRLSS

CITY-ST-7P MIAMI FL 33137 CIY-ST-2P

TITLE 7 Detere e [J change [ Addilien
HAME NAM

STREET ADDRLSS SIRLET ADDRTSS

CITY-S1-ZIP CITY-SI-2IP

TILE, O oeiete ILE ] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-SI-2IP CIV-S1- 2P

NIE 3 Delete it (D Change [ Addition
NAME HAME

STREEY ADDRESS SIRLET ADDRESS

ChY-ST-2IP CITY-SI- 2P

TINE [ Delete N [ Change  [F Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CIN-S1-2F

12. | hereby cerlify that the inlormation supplied with Lhis liing does not quaii

indicated on Lhis report or supplemental report is rug
of lhe corporation or the receiver or trustee empowy
if changed, or on an altachment wilth an address,

SIGNATURE:

for the exermptions contained in Section 119, Florida Statules. | further certify that the information
ignature shall have the same legal eifect as if made under oath; that | am an officer or direcior
b Jequired by Chapler 607, Florida Slatutes; and thal my namea appears in Block 10 or Bleck 11

0250 %5 5H AN

SIGNATURE AND TYPED OR ?INTED NAME OF SIGNING OFFICEN OR IRECTOR

Datle Daytrre Phone #




