FILED

2006 FOR PROFIT CORPOKATION . May 15,2006 8:00 am
ANNUAL REPORT Secretary of State

o = of¢ e of¢
DOCUMENT # P0O5000020181 04-20-2006 90201 006 150.00
1. Entity Name
JIREH INTERIOR DECOR, INC
Principal Place of Business Maiting Address
800 PARKVIEW DRIVE 800 PARKVIEW DRIVE
SUITE 106 SUITE 106 66016455
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T T TR A
Sufte. Apt. 4. etc Suite, Aot ¢. eic. 01172006  Chg-P CR2EQ34 (11/05)
City & State - City & Siale 4. FEI Npmber Applied For
I:r‘[) DE (] Not Apolicable
Zip Couniry L Country 5. Cenificate of Staws Desies () 25.7./5 Additianal
| e Raguired
8. Name and Address of Current Regl d Agent 7. Name and Address of New Rogistered Agent
Name
VARON, JHON F
800 PARKVIEW DRIVE Strest Addrass (P.0. Box Number is Nol Acceptaile)
SUITE106
HALLANDAI.E,"-_FL 33009
City FL I Tip Code
8. The above nemed enlity subasts this slatement iof the purpose of changing its registerad olfice or regisiered ageny, or both, v the Siate of Forida. | am familiar with, and accepl
he obligations of ragistered agent. .
SIGNATURE .
SIQNALE DT OF DANLEA AT OF rGUInTG SOSN BN K o RODICRDD (NOTE: Regatered Agert SigNEu® ritnsni] when | ang) QATE
FILE NOWIN FEE (S $150.00 B. Elaction Campaign Financing $5.00 May Be
After May 4, 2006 Foo will bo $550.00 Trust Fure Contribution. O AdgedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P \ﬁ"’"" e — )@ Grange [ Adacion
e CANO, CARLOS O s fxo | how? *
STREET ADDPESS | 11763 SW 14 STREET STREEY ADDRESS &
o ¥Rt DY £ 10
or.sZF | MIAME FL 33184 CTY-ST-1P 90%4.2 Y ﬁme ¢Gr’ad/\ . 33009
TRE VP O Deize me [l crnge [ Agdition
L VARON, JHON F WAME
STREET A00RESS | BOO PARKVIEW DRIVE, SUITE 106 STREET ADORESS
Cire-51- 2P HALLANDALE, FL 33009 ciry-s1- 1
TnE D Detete e [changs  [J Agdition
NAME NAME
STREET ADDFESS SIREET ADDRESS
CiTy.S1. 7% CITY. ST 1P
TInE B Dewew e Ocange Okl
KAME HAME
STREET ADORESS STREET ADDRESS
Ciry-51- 00 ory-51-20
me 0 Delete TME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
vy -ST-Bp CITY-51-1¢
TIE [} petete me O Change [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
Crv-51-1P e orTy-5T. 1P
11 | heraby certity Ihat te inj lion wppli_acivs)‘. this Ling does not qually for the axemptlions coniained in Chapler 119, Forida Slatutes. ! lurther certify thal the information:
indicated on this repon g supplementaktepornt @ g accurate and ghat my signature shall have the same legal etlect as f made under oah: thal | am an ofiicer or director
of the corporation or 1hd receiver of trlslee Smp p mthis Jeport as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmen! wih an addta grmpafwened
SIGNATURE: X, X OF-12- 06 -
FICER Ofl (RECTOR Cate Dayurna Prone ¢




