2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000054145 w3

1. Entity Name

AG. HOME INTERIORS INC,

Secretary of State

Principal Place of Business j - © - Mailing Address

7591 N.W. 7TH STREET o o 7591 N.W. 7TH STREET

MIAMI FL 33126 T MIAMI FL 33128

. S Brwa e Ao . —_—
2. Princioal Place of Businest ~ = %0 3. Mailing Adcress

1st MOORE CR2E034 (10/04)

Suite. Apt. #, atc. — &l@n;)z. égtc

Jan 27, 2005 08:00 AM

City & Stats City & State %v Z: 4. FEI Number NO-T APPLICABLE Applied Fer

Nat Applicable

Zie Country ar County 5. Certficate of Status Desied [ $8-79 Additioral
Fee Requived

6. Name and Address of Current Registorad Agent ) 7. Name and Address of New Registered Agent

Marne N az Q
?g‘é?%sv?lé’g’ AJ\?EGE Street Address (P 0. Box Number is Not Acceptable§

MIAMI FL. 33173

City FL ) Zip Code
8. The above na tity submits this stateplfnt for the p @ of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligatio T rit. ~
SIGNATURE - — -
SW(W nama o (MF andfie f appicatia {NOTE Ragrstarac Agent sigratura raguirad witen raastaning) DATE

. I
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fed Witl Be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

e D o T Dloese e CIchange [ Addition
HAME GUISASOLA, ALINA A NEME

STREET ADORESS | 7841 S.W. 89TH AVENUE : STREE! ADDAFSS ugaaonigssi2

GTY-SLIP  [MIAMI FL 33173 : — ¥ orvsrar 01727 705~80051-023 150,00

g T Ol Detele T [Jchange [ Addition
HAME NANE

STREET ADDRESS STREET ANURESS

CITY. ST-2P e ST 7P

TTLE - ] 777E.Dlelele A e I change [ Addition
MANE HAME

STREET ADDAESS STREET ADDRESS

LIy §7. 2P - o e . CiTELSE2P

e - T B ' Clchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Y- Si-ap CHY.ST. 1P

L ) e F s [Jchange ] Addition
NAME NAME

SIRECT ADDRESS STHEET ADDRESS

cITy-ST-2P GrY-ST-2P

(][H O3 Delete TTLE ' ] Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

£iTY-57.2P Ol 5T-28

12. | hereby certi{K that the Information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3)(7. Flarida Statutes 1 further caitify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all otherdike empowered.
SIGNATURE: /- 2Y-05 DOSLK3227
Date Ciavtrne Phone # -

OF SIGNING OFFICER OR DIRECTOR

N




