FILED
Jul 11, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 07-11-2006 90015 024 ***158.75
ANNUAL REPORT

DOCUMENT # P05000091459

1. Entity Name
ASDRUBAL INTERIORS, INC.

Principal Place of Business Mailing Address 4 D 0 9 8 1 B 7

12851 SW 8 ST 12851 SW9 ST
MIAMI, FL 33184 MIAMI, FL 33184
TS s RS GO WML RARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ¢ Applied For
Sb-2520027 Mot Applicable
7 - .
P Couniry Zip Country 5. Ceriticate of Status Desirad @/ Ei'gesqﬁdrgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SOTOLONGO, YANIRA
6 NW 136 AVE Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33182
City FL I Zip Code

8. 'The above named entity submits this statement lor the purpase of changing its registered office or registerad agent, or both, in ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of prinked name of regrstered agent and tile il apphcable. (NOTE: Rogistered Agenl signature raquirad when renstatmg) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S,, the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete NLE [ change [ Addition
NAME ESPINOSA, ASDRUBAL NAME
SIREET ADDRESS | 12851 SW 8 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33184 CITY-S3-2IP
THE O Delete TIE O Change [ Addition
NAME HAME
STREET AODRESS STREET ADORESS
CITY-5T-21P CIY-81-7IP
TITLE [T pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-7P CITY-ST-2IP
TILE O oelete TIE 1 Change (] Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-21P CITY-ST-2P
THLE O oetete TNE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-2IP
TME O pelete ILE [ Ghange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Coy-Si-2p cITY-5i-7P A

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions co
indicated ¢n this repon or supplemental report is true and accurate and that my signature shall hg : r
of the corporation or the receiver or trustas empowerad t0 execute this report as requirad by Ch ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A\SDRY 8AL Espinoson Ty 3, b (780)34p 0103

SIGNATURE ANC TYPED OR PRINTED NARE OF SIGNING OFFICER OR IRECTOR LD( / P'" Daynme Prone #

Chapter 119, Florida Statutes. | further cartity that the information
d legal effect as if made under cath; that | am an officer or director

|



