2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000062994

1. Entily Namg

MS INTERIORS, INC.

Principal Piace of Business , . .

123 SPRINGLINE DR
VERO BEACH FL 32963

Mailing Addrass

123 SPRINGLINE DR
VERO BEACH FL 32963

2. Principal Place of Businoss - No P.0 Box #

3. Mailing Addross

FILED

Apr 13,2007 08:00 AM
Secretary of State

T

Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number | Applied For
- 1
59-365695 | Net Applicablc
z Counl Zi Counl iti
u ountry P ountry 6. Certlicalo of Slalus Desired J $8.75 Additional
Fes Required
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Raeglsterad Agent
Mama

SCHNEIDER, MARTA
123 SPRINGLINE DR
VERO BEACH FL 32963

Streot Addrass (P.O. Box Numbor is Not Acceptable)

City

FL

Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, or boly;in the State of Florida. | am familiar with, and accept

1he obligations of ragislored agent.

SIGNATURE

Signalute, typad of hinlad neme of tegesterad sgent and Lile © agpicebie

(NOTE: Regrstared Agani signalura teguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Fmancing.
Trust Fund Contribulion.

$5.00 May Be
[0 Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P O pelete TNLE [T cCnange [ Addition
NAME SCHNEIDER, MARTA NAME UOo0nn7n4341

sire1 appiess | 123 SPRINGLINE DR STREET ADDRISS 04/ 23/07-30031-015 150,00
civ-si-ap | VERO BEACH FL 32863 CIY-S7- 1P

TIE [ Detete 1ILE [ change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRLSS

CITY-S1-2P CITY-SI- 7P

e [ Delele TE [Jchange  [] Addilion
MAMF NaMF N

STREET ADDALSS STREET ADDRESS

CITY-S1-21P CITY-SI-ZIP

Tl 7] pelete TILE [ change [ Addilion
NAME HAME

SIRET ADDRESS STREET ADDRESS

CY-SI- 1P CITY-§1- 2P

L [ pelete HILE [ change  [J Adettian
NAME HAME

STREET ADDRESS SIREET ADDRESS

CINY-§1-2IP CITY-$T- 1P

nue 2 pelete TINE [Jchange [ Acdition
NAMT NAME

SIREI ADDRESS STREET ADDRESS

CUIY-51- 2P CIY-31- 2P

12. | hareby cartify that tha information suppliod with Lhis filing does not qualiy for the exemplions contained in Section 119, Flonida Stalutes. | further certify that the information
indicaled on this report or supplemental reporl is Irue and accurale and that my signalture shall hava the same tegal effect as /I made under calh; thai | am an officer or director
of the corperation or the receéver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my namae appears in Block 10 or Block 1§

if changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: iita 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

é//éé 2
oy [/

Dayuma Phona &




