2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046961

1. Entity Name

CKOR INTERIORS, INC

FILED
Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Businass

709 NE 125TH ST

MIAMI, FL 33161 US

Mailing Address

709 NE 125TH ST
MIAMI, FL 33161 US

AR AT

- 04082008 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0860849 Nol Applicable

5. Certficate of Status Desired

0O $8.75 Additional

Fae Required

8. Name and Address of Current Reglstared Agent

RONDEROS, IWONNE
13515 NE 22ND CT
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement fo

.the obligations of registered agent. -- - «

r the purpose of changing its registered olfice or registered agent, o both, in the State of Florida. { am familiar viri_t_f_\,_gand accepl

t

SIGNATURE

H Signaturs, typed or ponled name of regisierad sgent Bnd utla  spploabls

(NOTE Registared Agent uignaturs raguired when renstabng)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2008 Fes wlill be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

HOOa00an27=9
1

13 30 (-8

|

174 150 0

10.

QFFICERS AND DIRECTORS

!

TILE

NAME

STREET ADDRESS
Ciy -81- 29

P

RONDEROS, IVONNE
13515 NE 22ND CT
MIAM, FL 33181

TITLE

NAME’

STREET ADDRESS
CiTy-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-51-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

- IN THIS SPACE

niLe
NAME e
. STREET ADDRESS | . . e
orv.sezp | 0 L

| TmE

e
STREET ADDRESS
Lemy-sr-ap

D!

! 12. | hereby certify that the information suppfed wi
indicated on thig repart or supglemental keport
of the corporation or the recaivir or trust
changed, or on an attachment &{th an ad

SIGNATURE:

amplower
sd, with gll other lke empowered.

this Yiling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further’ certily that the informaticn
trug pnd accurate and that my signature shall have the same lagat effect as if made under oath; thal | am an officer or director
d to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dataf Daytime Fhons &

4 0/0 8 307 45137




