2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P05000008145

1. Entity Name

ABSOLUTE INTERIOR FASHIONS, INC.

Principal Place of Busingss Mailing Address
5829 SW 116TH PLACE ROAD 5829 SW 116TH PLACE ROAD
OCALA, FL 34476 US OCALA, FL 34476 US

W URTAROEAD e WA

05012008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T b Fopied P

20-2206175 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

o . : ’ Fee Reguired

€. Name and Addrass of Current Registored Agent

B e N CE B oAD | DO NOT WRITE -
OCALA.FL 34470 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing s registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs_ typed or printed nama of regisierad sgant snd titls if appicabie (NOTE Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
10. QFFICERS AND DIRECTORS l
TITLE CEO i
NAME ROGERS, LAWRENCE B

STREET ADDRESS | 5828 SW 116 TH PLACE ROAD
CITY-§T-2IP QOCALA, FL 34478 VI

TITLE P T i 2
NAME ROGERS, CHRISTINE L o
STREET ADDRESS | 5829 SW 116TH PLACE ROAD
CITY-ST-2IP QCALA, FL 34476

1o
-y

THLE vP . 3
NAME PASCAL, MARCOS :

SIREETADORESS | 1323 GRAND CLUB BLVD _ R )
CIry-ST-2IP FORT PIERCE, FL 34982 DO NOT WRITE

NAME
STREET ADDRESS
CIy-§1-21#

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-

12. | heraby certify that the information suppligdayiih this filing doss not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental,/per is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am &n officer or director
of the corporatan or tha receiverrjru€ies aghpowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if
changed, or on an attachme byt addrgss, with all other like empowerad.

SIGNATURE: Ol s~/ - 200

SIGNATURE AND TYPX’OH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phore #

@,




