2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068761 ’ Jan 31,2007 08:00 AM
1. Entity Namo Secretary of State
SEACOAST INTERIORS INC. ry
Principal Placo ol Business Mailing Address
3820 NW 135 ST 15538 NW 6TH
BAY R PEMBROKE PINES FL 33028
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc., ' Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Numbaer _ Apphed For
56-2285691 Nol Applicabie
Zio Counlry Zip Country 5. Certificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

SIMONE, JOSEPH F 1I :
15538 NW 6 ST Slreel Address (P.O. Box Number is Noi Acceplable)

PEMBROKE PINES FL 33028

City FL Zip Codo

8. The above named entily submits this stalement for the purpose of changing ils registored office or regisierad agenl. or both, in the Slate of Fiorida. | am familiar with, and accepl
the obligations of regisierad agent

! SIGNATURE
‘ Sgnaturg, lyped o proled name ol regisiered agent and Iile + apphcable. {NOTE: Ragisierad Agunt signalura requirad whan renstating) DATE
! FILE NOW!!! FEE |§ $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
| Atter May 1, 2007 Fe? Wwill Be 3550'90 L Trust Fund Conlribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p O Delete Tie [ Change ] Acdition
IMONE EPH F Il IO .
NAMY SIMONE, JOS! NAME . __,_,_____UUUUUU!D]. EBSEL_ * M oo
STRIET ADDRESS 15538 NW 6 8T SIRIET ADDRESS b E]E;’IF-I_'-_[‘."ID?-BDI-I 1 E.—[:l 1 ‘1] 15{] Eln
CITY-$i- ZIP PEMBROKE PINES FL 33028 CIN-ST- 7P el . u o L
IIE (T Delete il [ Change [ Addilion
NAML NAME
STRETT ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
e 1 Delete e [ change [ Additon
HAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-S8T-21P CITY-S1-21°
Tn; O peete i [ change  [C] Aadilion
NAME NAMI,
SIREET ADDRESS . SIREET ADDRESS
CITY-$1-21P CiTY-S1-2IP
THLE [ Delate LE O change [ Addition
NAME NAME
SIREET ADDRESS . STREEY ADDRESS
CITY-S7- 2P CITY-$1-2IP
e [ oelere e [ crange ] Addilion
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12, | hergby certify thal the information supplied with this filing does not qualify for the exemptions containod in Section 118, Florida Statules. | further cortify thal tho information
indicated on this roparl or supplemental roport is true and accurale and that my signalure shall have the same tegat effect as il mada under oath; that | am an officer or direclor
of the corporalion of the receiver or lrustoe empowerad 10 oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with gn ad s, wilh all olher like empowerac.

T,

SIGNATURE: ” / ! 7;‘3 , GXy 29PF215y
5] TURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR 'l Daytrme Fhone &




