2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

Mar 20, 2007 08:00 AM

DOCUMENT # P00000051624
4. Entity Name Secretary of State
CS INTERIOR DESIGN, INC.
Principal Piace of Business . Mailing Address
8012 N.W. 15TH MANCR 8012 N.W. 15TH MANOR , .. it e
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt, #, efc, 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Numbor Applied For
65-1010757 Not Apphcablo
& Country Zip Couniry 5. Certificate of Status Desirad 0 gese'ggq lﬁgd;honal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Namo
FILINGS, INC.
3732 NN\W. 16TH STHEET Streel Address (P.O, Box Number is Nol Accoplable)
FT. LAUDERDALE FL 33311-4132
City FL ' Zip Codo

8. Tho above named entily submits this statement for the purpose of changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of regisiored agent

SIGNATURE
Sgnalure, lyped or prnled neme of regisierad agent and tbie * applcabie. (NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 “ |7 - TrustFund Conrribution.  [J  Addedto Fees

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ML FD 1 Delote i [ Change [ Addilion
NAME SWEITZER, CYNTHIA NAME N
siger anonrss | 8012 NW. 15TH MANOR SIRE 1 AUDRESS e ,.l::!l,:’quur.'j%r? SE0E 1500
oiiv-st-zp | PLANTATION FL 33322 CIY-S1-2IP 3/ e/ UT-20035-002 150,00
e 7 Deleie NILE [ Change [ Addition
NAME NAMI
STRE £1 ADDRS 58 STREF T ADDRF S5
CIFY-S1-7IP cIry-§[-21p
TILE ] Delee il [ Change  [7] Addilion
NAME , NAMI
STHEET ADDALSS SIRLCT ADDRESS
CIy-81-21P CLY-S1-71P
unr [ Delete TILE [} Change G Addilron
NAME NAML
STREET ADDRESS SIRLLY ADDBESS
CITY-ST-7IP I CIY-ST-2IP
i (] Detete I O chinge [} Addilion
NAME NAME.
STRUET ADDRESS STRECT ADDRESS
CiTY-81-21P CITY-S1- 21
TiLE [ polete T Ol charge [ Addilion
NAME NAME
STRLET ADDRESS . SIREE} ADDRESS
CITY-81-71P CiY-s1-2Ip

12. | hereby cortify that the informalion supplied wilh 1his filing does not qualify for tho exomplions contained in Seclien 119, Florida Statules. | further certily 1hat the information
indicatod on this repert or supplemental report is lrue and accurato and thal my signature shall have the same logal sffect as if made under oalh: that | am an officer or director
of the corporalion or the receiver or trusteo empowared to axeculo this report as requirad by Chapler 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11
it changed, or on an atiaghment with an address. yith all cther like empowored.

SIGNATURE:

SIA TLURE AND TYRFR OR PRINTEM NAMSOH AMMNE OFFICER AR NIRECTAR MNela A rras Prowo &




