2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P01000071670

1. Entity Nama

INTERIOR DESIGN NETWORK, INC.

Secretary of State

Principal Placa of Business Mailing Address

900 FIFTH AVENUE SOUTH 900 FIFTH AVENUE SOUTH
SUITE 102 SUITE 102

NAPLES, FL 34102 NAPLES, FL 34102

A

04252007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3737427 Not Applicable
$8.75 additional

Fee Required

5. Cerfificate of Status Desired O

6. Name and Address of Current Reglstaered Agent

PEZESHKAN, FEREYDOON

900 FIFTH AVENUE SQUTH Do NOT WRITE
SUITE 102

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typad o prinled nama of registarad agsnt and utle il applicabla. (NOTE: Regislared Agen signaturs requiredd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE DPT
NAME PEZESHKAN, FEREYDOON

STREETADDRESS | 900 FIFTH AVENUE SOUTH, STE 102
LIFY-S81-2P NAPLES, FL 34102

TINLE S

NAME O'REILLY, EDIE

SIREET ADDAESS | 900 FIFTH AVENUE SOUTH #102
CITY-ST-ZIP NAPLES, FL 34102

TILE VP
NAME PEZESHKAN, LINDA

STREET ADDRESS | 900 FIFTH AVENUE SQUTH, STE 102
CITY-ST-ZP NAPLES, FL 34102 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE
e 0000 T 45655
o 5 1007 -20033-005 150, 00

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify (hat the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corperation or the receiver gr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachmerg wiffLan address, with all other like smpowered.
\-»L—d—— H-Lp~-97]

SIGNATURE: —y
SIGHATURE AN.DyFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Catn Daylme Pnone &




