2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00

DOCUMENT # P01000004835

1. Enlity Name

KEN SOLOMON INTERIORS, INC.

Principal Place of Business Mailing Address

347 N NEW RIVER DRIVE EAST 347 N NEW RIVER DRIVE EAST

STE 1202 STE 1202

FORT LAUDERDALE, FL 33301-3138 US FORT LAUDERDALE, FL 33301-3138 US

NG

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FE Mo Area P

65-1067524 Not Appiicable

0 $8.75 Additional

. . ; .
5. Cartificate of Status Desired Fee Requirad

6. Name and Addrass of Currant Registered Agent

SOLOMON, KENNETH J

347 N NEW RIVER DRIVE EAST DO NOT WRITE
STE 1202

FORT LAUDERDALE, FL 33301-3138 IN THlS SPACE

8. Tha above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or puntad nams of registered aganl and tilke if apphcable {NOTE Regrsierad AQani signalure required when reinslating) DATE
. - LOOO00T 5051
; 9. Election Campaign Financing $5.00 may B M A A S e T
FILE NOWII! FEE 1S $150.00 B y Be S0 1Y~
After May 1, 2007 Fee W|?| be $550.00 Trust Fund Contribution. O Added to Fees U "'4‘ Lit L'UD‘:'S U;‘Ed 1':“3 - UD

10 OFFICERS AND DIRECTORS |
TIMLE PST
MAME SOLOMON, KENNETH J

STREET ADDRFSS | 347 N NEW RIVER DRIVE EAST, STE 1202
CiTY-31-2iF FORT LAUDERDALE, FL 333018313

TINE

NAME

SIREET ADCRESS
CITY-§T-2IP

TITLE
HAME

St . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CIfY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T.2P

TE

NAME

STREET ADDRESS
CiITy-8T-21P

12. | hereby certify that the inform:
indicated on this report or sup,
of the corporation or the recei
changed, or on an attachmen

SIGNATURE: X

n supplied with this filing oces not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
lefnental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ar br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wih an aaadrass, with
KA 28-6) 9547647436

Date [ Daylma Phone #

Kenneth J. Solemeon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




