FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
CECILE S. PEEPLES INTERIORS, INC.
Principa! Place of Business Mailing Addrass
155 OCEAN LANE DR #1101 155 OCEAN LANE DR #1101
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e BTV AR

Suite, Apt. #, etc. Suile, Apt. #, elc 04282008 Chg-P CR2E034 (12/06) -

City & Slate City & State 4. FEI Number Applied For ,

02-0625062 Not Applicable
Zip Country Zip Couniry o 5, ij@t? cLStatus Desired '&_D ?Bag_z?q‘i\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEEPLES, CECILE § "™ _RIONDA, ROBERT A
155 OCEAN LANE DR #1101 Street Addr . riSot f‘ﬁ‘ﬁiﬁﬂ)
KEY BISCAYNE, FL 33149 isibpd) pﬁéﬁfﬁ)ﬁm Aﬁ?
#412
Cit Zip Cod
¥ MIAMI BEACH FL | ™39

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed nare of iegustersd agent and title f zpplicable. [NOTE Registered Agent signalure reqiaired when reinstaiing) TIATE
FILE NOWIl FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPTS [Xoeolete jine [ Change [ Addilion
NAME PEEPLES, CECILE S NAME
STREET ADDRESS | 155 OCEAN LANE DR #1101 STREET ADDRESS
GiTY-ST-2IP KEY BISCAYNE, FL 33149 CITY-57-2IF
TME O Delete e DPTS O change K Addition
NAME A RIONDA, ROBERT A
STREET ADDRESS SREETADDRESS | 1700 MERIDIAN AVENUE #412
CIN-51-21P CIry-£1-21P MIAMI _BEACH, FL 33139 .
HTLE ] Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
THLE O Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP Clly-$1-21p
THLE 1 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2p
TITLE . [ Dekete TILE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12, I'heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdgress, wi¥all other ke empowerad.

SIGNATURE: Robert A. Rionda-Pres ‘11/30/08? 7/?-—/540)-359-

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytir e¥Phone o




