2007 FOR PROFIT COP™

RATION

ANNUAL REPOI 1 (AR)

DOCUMENT # P02000024114

1. Entity Name

INTERIOR LAMPS DESIGN, INC,

1

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90174 009 ***150.00

Principal Place of Businoss

1015 S.E. 9 COURT
HIALEAH FE 33010

Mailing Address

1016 S.E. 9 COURT
HIALEAH FL 33010

T R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl #, cic. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 20-4249769 Applied For
Not Applicable
Zip Counltry Zip Country 0 38_75 Additional

5. Corlilicate of Stal ired
orlilicate o us Dasire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FUENTES, JAVIER
13080 SW 6TH STREET
MIAMI FL 33184

Name
Tavier

F Mnfe_)'

Street Address (P.Q. Box Number is Not Acceptabla)

2008 AL

7 T 2rrece.

City ' .
/./{/ K

FL I Zip-;:oad?j’:—

8. The above namod entity submit
Ihe obligations of (ngisieresd

SIGNATURE .

WOt for the purpose of changing its registered offico or regislered agent, or both, in the Slate of Florida. | am fgmiliar with, and accept

8,

47

{NOTE. Regisrared Agam sgnalure requr3g when reinsialing)

DJIE{ /

N . o Py
FILE We‘fs $150.00
After May 1, ee Will' Be $550.00

Make Check Payable to Florida pep:artment of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD 3 Delete e {J Change (] Addition
NAME FUENTES, JAVIER NAME

SIRFET ADDRESs | 13080 SW 6TH STREET SIREET ADDRESS

Y- SI-2IP MIAMI FL 33184 CIFY-381- 2P

Tt 1 Dalete WL [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDIE 55

CIY-s1-2Ip CITY-51-4IP

1IEe [ Detete H]IT [ change [ Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHTY- 1. Zip

e O pelate TITLE [ change [ Addilion
NAME NAME

S LT ADDRESS STRIE] ADDRI $5

CY-S1-2IP CITY- SI- 2P

e 7 pelete TIILE [ change 3 Addition
NAME NAME

STR LT ADDRESS STREE ADDRE $5

CIY-51-7IP Y -S1-/1P

e [ Deiete 1 [] change [ Addilion
NAME NAME

SIRET ADDRESS SIREFT ADDRESS

CHY-ST-ZIP CIY-S1-21P

12. | hereby certily that the information supplied with Lhis filing does net qualily for lhe cxempticns contained in Soction 119, Flonda Statutes. | lurther cerlify that the inlormation
indicated on this reporl or supplemental repor, isdrye-arsccurate and thal my signature shall bave the same legal eflect as il made under oalh; thal | am an officer or director

“l3

oxecile lhis reporl as required by Chapter 607, Florida Statutes; and fhal my name appears in Block 10 or Block 11
er like empowered.

o7




