2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057763 s Apr 09, 2008 08:00 Al
Sakily Naime _«’ :",': .
1. Ernty Name ] E.% A Secretary Of State
CJ INTERIORS, INC. fais
N
Prrcipa Place of Business Maing Arlcress
4915 NE 12 AVE 4815 NE 12 AVE
T T H"”ll‘ m m” Ilm ll”‘ ||m ||m||m Im ‘Im |||‘| |HIMH|I( “ ‘Il‘
2. Procipad Pace 2f Busincs: - No PO Box # 3. Mating Addross
Suite, Apl. #r el Sale Apt 4, et 18t MOOZE CR2ZE034 (10‘;07)
Cuiy & State . Ciy & Slalz 4. FEi Numbe Appried For
65-1026379 Not Anshicable
7 . 7. Centry .
o County Zp Csnitry 5. Cerheate of Status Dostod 0O 2—_,8@"5243?;;“”%‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn

EQE1P5|NNTEO'1 SQ%OEL Sureat Adaress (PO Box Momber is Nal Anneptatile)

OAKLAND PARK FL 33334 !

City FL. 2 Code

8. The apove named setily subrmits this statement far the puroose Jf chang ng ite reqistered office or registered agent, o cots, in the Siate of Fleada | am tamilar wilh. and accept
the chigaticns of reyistered ayant.

SIGMATURE l ‘7‘/;’/ ﬂ b

e, ] o prer ol (e M e e | e | arpriann 30TF Feginlirag AZEOL BN SRR 5 w001 0ns il g DATE

o ;F.ILE N.O,WI!!.FETE l? $150.00 - . 9. Beciion Camgainn Finaremg $5.00 May Be ‘
- After May.1, 2008 Fee Will Be $550.00 ... Trust Furd ConnBastion. [ Added to Fees
Make Check Payable to Florida Deparirqeni of State ‘ *
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRFECTORS 14 11
I f D C prae TE O otnge [ sadiven ‘
NS DEPINTQ, CAROL HATAE L HnnEnEE ?':31{4 . R
STREFI ADDKRESS (4915 NE 12 AVE STHERT ADDRESS I..“"?."i L.‘] .'Tr-fi" ".JV-F.. + .’-“_“ }-I'_Til_}.‘ L”..E
CITY-ST- 217 OAKLAND PARK FL 33334 Ciy-sr-2
LE : [ Decele mef [ Change [ Aadivnn
(YR ETY AME
STRECT ADDRESS STHEFT ADTRESE
ChY-5T-212 SIFY-S1- 28
ML [ boale Mt [T Crange 7] Addiion
HAHE ) HAME
STREET ADMRESS STRAFFT ABORESE
LTy -yT-07 SIly-41- 7P |
T S neete Tl [ Crang: [ Accition
HAME HAdL
STRELT ADGRESS STHLET ADDRLES
S-S CITy-5F-2Ip
Lt O Dwele i1 [ Crasge [ Action :
MNAMT HatAL
STREY AQGRLSS STACFT ADDRLSS
LSt e ol
TLE [ nogte R E [ Crasge [ Acoition
HAME HEME
STREET A0CRESR STAEET ADEIRLSS
ST ae Cay 514w

12, | hereby certity nat tha information suneled with this filing dees not gualfy for the exemetons comainad in Secuor 119 Fierida Staiwres | furiner cerity that the intormation
indicaicd on this repart of supplemental repartis e and aecunata o thal ny signaduee shalf bave the same Iegal aract as §made uder aath. a1 am an cticer or dincelor
ol the corpuranon o ihe receiver or trugteg smoewared 1S execula this repon as required by Chanier 667, Florida Statutes: and that my name appears in Bicck 18 or Biock 11
il changez, o7 on ang et witd) caanh ail other ke empowered,

SIGNATUR CARVL DEFPI VT L(/ﬁ/ay

BRINTED NAME OF 5:GNING OF FICER OR DIRECTOR

B awinm Frore o



