"7 "2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000011342

1. Entity Name

FILED l

May 10, 2007 08:00 AM
Secretary of State

FABIOLA INTERIOR DESIGN, CORP.

Mailing Address

501 N.E. 5TTH STREET
MIAMI, FL 33137

Principal Place of Business

501 N.E. 5TTH STREET
MIAML FL 33137

1 O

. 05072007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pTTr iAo
03-0429391 Not Applicable
5. Certificate of Status Desied [ gz:f’:dm

8. Name and Addross of Current Regisiored Agent

ARISTIZABAL, FABIOLA
501 N.E. 57TH STREET
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Spnsture, bypbd o o vk A ol fog ageot anditie £ (NOTE: Reg d Agent recued when ) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Fnancing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS I
TE PVST
NAME ARISTIZABAL, FABIOLA

STREETABDRESS | 501 N.E. 57TH STREET
CaTY-ST-21P MIAMI, FL 33137

e D

RANE ARISTIZABAL, FABIOLA
STREETADDRESS | 501 N.E. 57TH STREET
GTY-ST1-2IP MIAMI, FL 33137

UOOO0OTERZRTT )
05,300 7~80026-008 550,00

TILE

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-s1-2p

TM.E

STREET ADDRESS
Cry-ST1-2°P

TTLE

NAME
STREETADDRESS
CITY-ST-2P

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal efiect as if made under oath; that | om an officer ot director
of the corporation or the receiver or rustee em & this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachipent with &n address, with all empowered.
SIGNATURE: 05/01/0%

Phone #




