2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P01000004835

1. Entity Name

KEN SOLOMON INTERIORS, INC.

Secretary of State

05-02-2006 90232 002 ***150.00

Principal Place of Business

1249 NE, 32ND STREET
FORT LAUDERDALE, FL 33334

Mailing Address

1249 NE. 32ND STREET
FORT LAUDERDALE, FL 33334

60033899

A

2. Principal Place of Busi_ness . 3. Mailing Address
347 N New River; Drive East N New River Drive East
Suite, Apt. #. etc. Suite, Apt. #, elc.
. . 040142006 Chg-P - CR2E034 (11/05
Suite 1202 Suite 1202 9 ’
City & Siate . City & State 4. FEt Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-1067524 Not Appiicable
Zip Gountry Zip Country ‘ . $8.75 Additional
o 5. Certificale of Status Desired O ' )
.33301-3138 : 33301-3138 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

SOLOMON, KENNETH?"
1249 NE 32ND STREET.
FORT LAUDERDALE, Ft:

33334

Streel Address (P.Q. Box Number is Nol Acceptable)
N New River Drive East

Suite 1202
) Fort Lauderdale FL 133%%)19-3138

8. The above named efitily submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

00

Sigratury, typest or prnded narte ot regrstaret agenl and ulle it apphcable.

(NOTE: Ragisterad Agenl signalura required when reinstating) DATE

FILE NOW!!! FéE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete TITLE &I change [ Addition
At SOLOMON, KENNETH J HAME 347 N New River Drive East #1202

STREET ADDRESS | 1240 NE. 32ND STREET STREET ADDRESS F Lauderdal FL 33301-3138

an-5-2P | FORT LAUDERDALE, FL 33334 eY-81-2P ort Lauderdale,

TITLE O Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S81-2IP CITY-ST-2IP

TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

omy-§1-2p CITY-ST-7IP

TITLE O Dstete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TIRE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IF

WLE [ detete TITLE Ocange 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informatitn supplied with this Iiling
indicated on this report or supdigmental report is true an
of the cozporation or (he receivel or rustee empowered o
changed. or on an attachmgngwith an address, with

SIGNATURE: ¥

does nal qualify for the exemplions conained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Stalutess, and that my name appears in Block 10 or Block 11 if

r iike empowered.

Kenneth J, Sclomon 954-478-6477

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylume Phone &

>
/ / Date




