FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #P04000153666 04-11-2006 90118 041 ***150.00
1. Entity Name
J.F. INTERIORS, INC.
Principal Place of Businass Mailing Address
6103 N. ATLANTIC AVE. (A1A), UNIT E 6103 N. ATLANTIC AVE. (A1A), UNIT E a 0
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 w
e S PR 0L A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
41-2137774 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese ;fqﬁdr:;lional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
FRANCO, OLGA
6915 KAYLOR AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOHN, FL 32827
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registered agent and title it applicable, (NOTE; Registered Agsnt signahure requirgd when rginstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDLLIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete MLE Yo Veesvaeny -aﬂﬁanoe [ Addition
NAME FRANCO, JORGE NAME ‘= " IS‘t Coe
STREET ADDRESS | 6915 KAYLOR AVE STREEY ADDAESS anio | c\
Cmy-s1-ap PORT ST. JOHN, FL 32927 LiTY-ST-7P ‘_ . X .
TLE vPS O oeete T {cesi Adent tane [ Aadition
NAME FRANCO, OLGA HAME
STREET ADDRESS | 6915 KAYLOR AVE sreaness | T CANCD 0\%9\-
CiTY-ST-ZIP PORT ST. JOKN, FL 32927 CImy-8r-zip
1mE { Detete THTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-81-7P
TILE O Delete TTLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME [ Delete TME [JChange [0 Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIty-SE-21P CivyY-ST- 2P
12. { hereby certify that the information supplied with this filin (? doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or lhe fegeiver of trustee empowered 1o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ana ent ess, with all other like empowered, '
SIGNATURE: Sinbe (39D 783-4G59
mﬁvsn oa PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone ¥ v




