FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNE‘JmQA ENT # P05000042402 04-21-2006 90112 010 ***150.00
HIGH RISE INTERIORS, INC
Frincipal Place of Businass Mailing Address . .
1110 ORIQLE AVE. 1110 ORIOLE AVE. T e T
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R e RO R
Suite, Apt. #, elc. Suite, Apl. #, efc. 04012008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
‘7 0 —-JJ‘/W-? Z Not Applicable
o Country e Courtry 5. Certficate of Status Desired ~ [1] ?i-gilj‘if:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, HERMES
1110 ORIOLE AVE. Street Address (P.O. Box NMumber is Not Acceplabie)
MIAMI SPRINGS, FL 33166
City FL | Zip Code

8. The above namad entity submits Ihis statemenl for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prnted name of regesiored agent ang itle if applicabla {NQTE. Ragstersd Acent signature requirge whan rsinstating DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE ] Change  [J Acdition
NAME GIL, HERMES NAME
STREET ADDAESS | 1110 ORIOLE AVE. STREET ADORESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-57-21P
TITLE vD [ pelete THLE [] Change [ Addition
NAME GONZALEZ, DAVID NAME
STREET ADDRESS | 1110 ORIOLE AVE. STREET ADDRESS
CITY-S7-21P MIAMI SPRINGS, FL. 33166 CITY-ST-2IP
TITLE STD 3 Detele e [ Change ] Addilion
NAME PEREZ, FIDEL NAME
STREET ADDRESS | 1110 ORIOLE AVE. STREET ADDRESS
CITY-§1-21P MIAMI SPRINGS, FL 33166 CITY-ST-2iP
THLE O palets TITLE [ Change [ Addition
NAME NaNE
STREET ADDRESS STREET ADDRESS
ciTy-§T-2IP CITY-8T-2IP
LE [ Dalete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE O velete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-51-21p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowgyed 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witt idress, wigl all other Tike empowered.
SIGNATURE: ~4 g 0/%46 Gov) Bos-5939
F [§

fNATURE AND T%D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

r 4




