2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT_# P04000010634

1. Enlity Name

CHELSEA INTERIORS WCRLDWIDE, INC.

Puncipal Place of Business

5405 NW 102ND AVE., STE. 221
SUNRISE FL 33351

Mailing Acldress

SUNRISE FL 33351

5405 NW 102ND AVE., STE. 221

2. Principal Piace of Business - No P.O. Box #

505 N\, 102 Ave.

3. Mailing Address

Sawmnm e

Suite, Apt. # elc. Suite. Apt #, eic.

FILED =
Apr 14,2008 08:00 Al
Secretary of State

O

st MOORE CR2E034 (10/07)

ol 22 1

City & Staia City & State 4. FEt Number Applied For
VWO T\NSs S F | - 56-2448836 Not Apolicable
2 Counir Z Count .
g U a P caniry 5. Certificale of Status Desired a $8.75 Ackditional
2235 B CoW Lo Fee Required
6. Name and Address of Current Heglslered Agent 7. Nama and Address of New Registered Agent
Name

BLACKSTONE, CYRIL
5405 NW 102ND AVE,, STE. 221 °
SUNRISE FL 33351

Sireet Address (P.O. Box Number is Nal Ascaptable)

City

FL Ziy Code

staterment ‘gr the purpose of changing its registered office or reglviered agent, or oolh, in the State of Florida. | am familiar with, and accept

10T Rogisieien AZort s goalden ratuira widi® fainsan g DATE

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be ;
Added ta Fees ‘

H L tialtit,
OFFICERS AND DiF!ECTORb

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

O] nevete e M change [ Addition
NAME BLACKSTONE, CYRIL NAME o
STREET ADDRESS 5405 NW.102ND AVE,, STE. 221 STREET ADDRESS ‘
CITY-ST-2i7 SUNRISE FL 33351 CITY-57-2P
e 3 Deigte TITLE [ Change [ Addition
NAME HAME ST
STREFT ADDRESS STARET ADDRESS o
CITY-51-21F CITY-57-71P
TITLE O peete TILE [O change 7 Addstion
NAME HAME -
STREET ACDRESS STAEET ADDRESS
GITY-ST-21P CATY-ST-7P
1ILE O peete IEE [ Change [ Additon
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST- 2P
TTLE ] Deicte Tme [ Change [ Aadition
NAME NAME
STREET ADDRERS STRLET ADDRLSS
STy -§T- 1P CITY-§1- 259
TITLE O De'gte TMLE [ Change [ Aadition
NAME HAME
STREET ACDRESS STRELT ADURLSS
CITY-5T-217 CilY - 5T 2%

12. | hareby certly that the information supplied with tis filing does nct gualfy for the examptons comained in Secuon 119, Florida Statutes. | furthar cerbify that the information
and accurate anc fpal my signature shail have the same legal cftact as if made under oath; that | am an officer or director
§d lo execute this feport es required by Chapier 607. Flerida Statutes; and that my name appears in Block 19 or Block 11
all other Iike empoweret.

indicated on this report or supplermentai roport is ir
ot the corperation or the recaiver, uc‘.tee [Sligeie)

Lt Dyt me Froee =



