2006 FOR PROFIT CORPORATION’ FILED

- ~ ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # Po2000042669 e Secretary of State

1. Entity Name
KLS INTERIORS & DECORATING SERVICES, INC. 05-05-2006 90188 038 =**150.00

Principat Place of Business Mailing Address
2230 NW 174TH TERRACE 2230 NW 174TH TERRACE

o T H“H"‘ ”‘ ||”| "l“ Ilm II”’ II)“ |Im |‘|’| nl‘l I!“I |m| ‘II’III” m‘

2. Prncipal Place of Business 3. Mamng ress
1294 NW- 19t ek, | 1899 "y 199 cpd.
Sute, Apt. #, eic. 5“'“‘-"’*9' #. ele. tst MOORE CR2E034 {10/05)
Ciy & Stat - Cn &, Stat 4, FEI Numb Apphied For
B mbpo ke Pngs TL. crnbooke Pines L. """ 03-0446516 o homieas
éo ;_L_} Sountry US —D‘Z%O 9_4_‘ ECountly Usﬁl '!. 5. Certificate of Status Desired O ge%ggq::?:ciiﬁonal
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
g;E.IPSVAFéDR'dJ&};FRHgYB&D Streel Address (P.0. Box Number is Not Acceptabie)
SUITE 45

PLANTATION FL 33322

City FL Zip Code

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

SIGNATURE

Srgndtare. rypen ™ proten name of iefpsiencad agent and Wie i sopbcatile {NOTE Aegshored Agert sgnature cequirad when renstating) DATE

FILE NOw!! FEE 1S $150.00,
. AfterMay 1, 2006 Fee Will Be $550. 00 .
._'Make Check Payable to Florida Department ol State :

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Acded to Fees

10. QFFICERS AND DQRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne D - O Delete TLE :) fhange [ Addition
NAME SMITH, KIMBERLY L i NAVE Simibh, ko mbeel

SIFEETADCRESS | 2230 NW 174TH TERRACE - STREET ADDRESS a1 4 N VRN L A 2_

CITY-$1-21P OPA LOCKA FL 33058 ; CITY-ST-2IP PEII\.b deke PiNES |.—L 3509_4

e o O Delete TiLE [ Change [ Addilion
HAME HAME

STREET ADERESS STREET ADORESS

CIY-S§7-2IF CITY-ST-2iP

HTLE O pelere TILE [1Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-Zip oITY-5T 2P

TILE 3 Detete THTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SI-21P CITY-5T-2IP

TALE [ petele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CITY-ST-27P

TE [ pelee TITLE [ Change  [T] Addition
NAMLE NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-$T-21P

12. | hereby certify that the information supphed with this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and ihat my signalture shall have the same legal etfect as it made under oath; that } am an officer or director
of the corporation or the receiver or Iruslee empowered 10 execute this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wnh an dddress with all other hke,empo red.

SIGNATURE: /K/vv JJ 'é >D’I/H/Tj//u K/mbau/q L. 5)))101/\. ‘/”‘/ Gol-31

' BIGNATURE | AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone #

bl




