2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000042402

1. Entity Name

HIGH RISE INTERIORS, iNC

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90174 032 ***150.00

Principal Place of Business Mailing Address

1110 ORIOLE AVE.
MIAMI SPRINGS, FL 33166

1110 ORIOLE AVE.
MIAMI SPRINGS, FL 33166

L

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . R Suite, . #, .
Suite, Apt. # ete uite, Apt. #, et 01042007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2544228 Not Applicable
2i Count i Count ity
e ountry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agant 7. Name and Addrass of New Ragisterad Agent
Name

GIL, HERMES

1110 ORIOLE AVE.

MIAMI SPRINGS, FL 33166

Straet Address (P.O. Box Number is Not Acceptable)

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 accepl

the obligatl

SIGNATURE

ions of registered agent.

Signature, lyped o prnted name of regisiered agent and litk if apphcabla

(NOTE: Registered Agant signature raguired when reinsialing) DATE

:;FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢~ | PD O pelete TITLE [ change [ Addition
NAME GIL, HERMES NAME
STREET ADDRESS | 1110 ORIOLE AVE. STREET ADDRESS
CAY-$1-2IP MIAMI SPRINGS, FL 33166 CIFY-51-2IF
THLE VD ‘KD‘*'E“’ TTLE [0 change  [_] Addition
NAME GONZATEZ, DAWD NAME
STREET ADDRESS -+ TOFORIOTE AVE STREET ADDRESS
» .
CITY-ST-ZIP | BMIAM-EREINGS, FL 33166 %mg CITY-ST-2IP
Tme ST - ﬂumete T O crange £ Addition
NAME PEREAHBEE NAME
STREET ADORESS | 4340-GHRQuubANE.- ﬂf‘ [f STREET ADDRESS
ClyY-ST-2IP MEEMH-SRRINGE—Re 33166 CIY-51-2P
TILE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE O petete TiTLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an dfficer or direclor

of the corporation or the receiver or truslee emp:
changed, or on an aflachment with an

SIGNATURE:

red 1o exaculs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dre all other like, 5mpowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Jeo?
y o4

Dayfime Phone &




