| FILED
2005 FOR FROFIT CORPORATION Apr 18,2005 8:00 am

DOCUMENT # P02000065421 ecretary of State
t. Entity Name 04-18-2005 90312 005 ***150.00
RICKY INTERIOR DESIGN, INC
Principal Place of Business Mailing Address
14135 N.W. B8TH PLACE . 14135 N.W. 88TH PLACE
MIAMI LAKES, FL 33018 MIAME LAKES, FL 33018 .
P v WA MATR EC R o
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-P CR2E024 (10/03)
City & State City & State 4. FE1 Number Applied For
68-0509742 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O ?ge;esq quonal
B Narre and-Add of G Registered Agent = B 7.-Name and Address of New. Reglstered Agent
Name
PIMENTEL, LAZARO E
14135 NW. 88TH PLACE Street Address (P.O. Box Number is Not Acceptable) )
MIAMI LAKES, FL 33018
City FL I Zip Code

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 cbligations of registered agent. :

SIGNATURE
Signaturs. fyped or prmed name of regisiered agant and wiie it Bhplcabl. {NOTE: Registered Agent signature required when reinstatmngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees

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

THLE PD 3 pelete TMLE [ change 3 Addition

NAME PIMENTEL, LAZARO E NAME

STREET ADDRESS | 14135 N.W. 88TH PLACE STREET ADDRESS

CITY-$1- 1P MIAMI LAKES, FL 33018 {TY-51-719

THLE vD ] Detete TLE [ Change [ Adaition

RAME PIMENTEL, NIURKA NAME

STREET ADDRESS | 14135 N.W. 88TH PLACE STREET ADORESS

CITY-ST-21P MIAMI LAKES, FL 33018 CITY-57-21P

THLE [ oetee TITLE [ Ghange ] Addition
TR ————— e NS W

STREET ADDRESS STREET ADDRESS e

CITY-$1-21P CIFY-ST-2P

MLE 1 Detete TITLE [ Change [ Axdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53-2P CATY - ST-2IP

TMLE ] Detete WTLE Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE O oetete TITLE : [Ichange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true andgaccur, mid that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver of ruslee empowered e this repont as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with ef like empowered. )
SIGNATURE: X .3/.; /f (305) éga G043




