2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P01000004835

1. Entity Name

KEN SCLOMON INTERIORS, INC.

(04-28-2008 90405 048 ***150.00

Principal Place of Business Mailing Address

quuu(auu

347 N NEW RIVER DRIVE EAST 347 N NEW RIVER DRIVE EAST
STE 1202 STE 1202 L s
FORT LAUDERDALE, FL 33301-3138 US FORT LAUDERDALE, FL 33301-3138 US o .
e R L N R MO
151 Northeast 16th Av. 151 Northeast 16th Av,
At " 955 apt. 265 04132008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied Far
Fort Lauderdale, FL Fort lauderdale, FIL. 65-1067524 Not Appiicable
32 Ig 301 CLOIUSnK 32,; 301 C[Egzy 5. Certificate of Stalus Desired a fese';esq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame .
SOLOMON, KENNETH J Solomon, Kenneth J,
Streel Address (P.Q. Box Number is Not Acceptable}
T N oY RIVER DRIVE EAST 1 Northeast 16th Avenue

FORT LAUDERDALE, FL 33301-3138

Apt. # 265

City

Fort Lauderdale FL lzﬁ)?? %}81

8. The,aboya named enlity submits this stalement for Lhe purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

+ Signature, lyped or prnied name of ragisiered agent ana Ltle d appheanla

(NOTE Registered Agont Signaturg requiced when renstiling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. B CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : PST O Delels TITLE [ Change  [] Addition
NAME £ SOLOMON, KENNETH J NAME

STREET ADDRESS | 347 N NEW RIVER DRIVE EAST, STE 1202 sweeraooess | 151 Northeast 16th Avenue # 265

ONY-ST-2F | FORT LAUDERDALE, FL 333019313 CITY-5T-2IP Fort Lauderdale, F1 33301

LT O Delete L O Change [ Addition
NAME : NAME

STREET ADDAESS? STREET ADORESS

ciry-st-zp ) CITy-S7-11P

TILE [ Delele TME I change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cify-37-2p -

TITLE O petele TITLE [T Change [ Aadition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-§T-21P

TITLE O Delele TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

QITY-ST-21P CITY-ST-71P

TifLE 7 Delere WL [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-5T-7iP

12, | hereby certify that the information
ingicated on this report or supplenty
of the corporation or the receiverb
changed, or on an attachment witl

SIGNATURE:

opliec with this filing
At report is frue an

siee empowered 1o execule this repor]
address, with all other like

does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
accutale and thal my signature shall have the same legal effect as if made under gath; that | arm an officer or director
by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

)

Tt An/-78

SDGNATI.IE?ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-r4-p8

Daytma Phone #




