2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000057412

1. Entity Name
ERIK JASON INTERIORS, INC.

Apr 16, 2008 08:00 A
Secretary of State

Principal Place of Business

14684 STIRRUP LANE
WEST PALM BEACH, FL 33414

Mailing Address

14684 STIRRUP LANE
WEST PALM BEACH, FL 33414

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Surte, Apt. #, elc. Suite, Apt, #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1019225 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desirad [} $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KEGLER, ERIK J
14684 STIRRUP LANE
WEST PALM BEACH, FL 33414

Street Address (P.Q. Box Number 15 Not Acceptabia)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Sigratute, typed or prnted name of rogislsad agant and

tle f applcable

{NOTE. Rogsterad Agont signatura rauiad when rsinstatmng}

DATE

FILE NOWILl FEE IS $150.00
Aftor May 1, 2008 Fes will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD [ petete TITLE [JChange [ Addition
NAME KEGLER, ERIK J NAME

STREET ADDRESS | 14684 STIRRUP LANE STREEY ADDRESS

CITY-ST. 2P WEST PALM BEACH, FL 33414 CITY-S1-2P

TME [ petete TILE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CIFY-87-2P

TITLE 2 Dalete TITE [0 change  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2p

TIE [ Detete e [ Crange  [J Addrtion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIFY-SF-ZP

TITLE [ Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

TME O Delete TMLE {7 Change  [] Addition
MHAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-S1-2P

12, | heraby certify that the mformation supp)
indicated on this report or supptementareport isY{ue an
of he corporation or the receiver or trukiee empowered to ex
changed, or on an attachment with an ress, with all oth

SIGNATURE:

accurate and thal /My signatur,
1e this re

@ emp

thig filng doas nat qualify fagthe exemphons contamned in Chapter 118, Florida Statutes. | further certify that the information
all have the same lega!l effect as if made under oath; that | am an officer or director

as requip#d by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 31.f

su?rﬁma yi’eo OR M/jhu{

Wem

7‘/,,/95
G

Daytre Phone #

N

[4




