2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am
DOCUMENT # P00000019659 o ecretary of State

1. Entity Name
HIBO DESIGN: INTERIORS, INC. 04-14-2008 90047 034 ***150.00

Principal Place of Business Mailing Address

3050 BISCAYNE B 1003 WE 1003
M " 7 40067941

\__{ Crmenme s mmm -gm! ; i" 5ET [
i j li!l i i

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ! E{E o A E
q.@ q_“/\. ﬁm—T 9 P HEEIRTE T (RIS HE HiE L I

NE & F60 Ne. 6914 . SteeeT
Suite, Apt. #, elc. Suite, Apt. #, elc.
02262008 Chg-P CR2E034 (12/06)
£pk. 510 APH # 1510
City & State City & State 4. FEI Number Applied For
MIAT AT 65-0984685 Not Applicable
Zip Country Zip Country - . $8.75 Additional
.F L— Zﬁl zﬁ ﬁ. &l@ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HINZE, FRANZISTEA " HnzE , FTEANESKA .

3050 BISCAYNE BLVD. 1003 Street Address (P.Q. ng Numbefz’ szAccepgblﬁ
MIAMI BEACH, FL 33139 *

ATPF- ISIO

) S MK FL | " 2538,

8. The above named entity submits this stat
the abligations of regi

for the purpose g changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE p - o2 -28 08
Signature, typed or printed m]b{ of regietered agant and tide if apphcable. / (NGTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekte T e TRANZIOKA &5 tne  Oasiin
NAME HINZE, FRANZISTA NAME % -TEET— +
STREET ADDRESS | -SOSO-BISCAYNEBLVD. 1003 STREET ADDRESS "FBO NE & . % 1510
CTV-ST-2P | AMAMEL—33437— CHTY-ST-2P MiAM| !:Fb 231 % .
TITLE CD 1 Delete TITLE [JChange  [] Addition
NAME HINZE, FRANZISKA NAME
STREET ADDRFSS | 3050 BISCAYNE BLVD 1003 STREET ADDRESS
CITY-S51-2IP MIAMI, FL 33137 CiTy-ST-ZIF
UNE 1 Detete FITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [3 Delete TINLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP ciy-s1-2IP
THLE [ Delete TITLE [JChange 7] Addition
NAME £ nNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TINLE [ change  [] Additicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-2IP

12. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental it is true andaccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trug#é empowered I execute tigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an aftachme anAddress, with all ofher like e ered,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF socﬂme OFFICER OR DIRECTOR Date Oaytime Phore &




