FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

17 Aok K
DOCUMENT # P05000002913 04-17-2006 90393 042 150.00
1. Entity Name
INTERIORS MASTER HOME, INC.
b S

Principal Place of Business Mailing Address '
1570 WEST 38TH PLACE #13 1570 WEST 38TH PLACE #13
HIALEAH, FL 33012 HIALEAH, FL 33012
T R R

Suite, Apt. #, etc. Suite, Apl. #, atc. 03262006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

‘\1’ / 9 2" Not Applicable
Zip Couriry Zip. . Couniry 5. Certilicate of Siatus Desired (] 28'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
REYES, ELISEO B
1570 WEST 38TH PLACE #13 Street Address {P.O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Sgnatre, tvped of printed name ol regstered agen and tite if applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIlLE DPST 7 Delee TITLE O Change [ Addition
MAME REYES, ELISEQC B NAME
STREET ADDRESS | 1570 WEST 38TH PLACE #13 STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 LTy -S1-21P
TILE O Gelele Mg O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2P SiTY-ST-2IP
TILE O elele TNLE {Jchangs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TLE O Gelete TITLE [J Chenge [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-2tP CIIY-ST-21F
e [ oetete TLE [ Change  [_) Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2iP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 1 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Slalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address Il othar like empowered, /
SIGNATURE:Y % Y1106

SIGNATURE MD?‘EB-OR PRINTED NAME OF EIGNIKG OFFICER OR DIRECTOR Date Daytamo Phane &




