"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 8:00 am

DOCUMENT #P05000139079 ecretary of State
1. Entity N
NSnINyTErgIOR DESIGN GROUP INC 04-16-2007 50084 018 ***150.00
Principal Place of Business Mailing Address
19077 WEST DIXIE HIGHWAY 19077 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 US NCRTH MIAMI BEACH, FL 33180 US
A SR ACRCI AR
_ Sulte Apt. b etc | Suite. Apt. & ele. 02212007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3622393 Not Applicable
ae Country o Gountry 5. Certificate of Status Desired O Ei.;sqss:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
WINITZ, SOPHIE » Artho- Rosenheinn
19077 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33180
1033 S Dixic qu
City [\J . l'\,l B FL ‘ Zip Code 33'30

8. The abpve named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent. o

\ AV-l'}’WUf’ ROSCD”\OM //n g 03-320-07

SIGNATURE
v Signature. typad or pnnted name ol agistsred agent and title 1If applicabla, {NOTE: Ragisterad Agunrl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. “C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD . [ pelete TITLE [ Change [ Additicn
HAME ROSENHEIM, ARTHUR NAME
STREETADDRESS | 19077 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-57-21P NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP
TITLE [ Deiete TITLE [3 Change [ Addition
HARE NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAZET ADDAESS STREET ADIRESS |-
ITY-57-2IP CITY-5T-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TiiLe O Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2p CITY -ST-2IP

12. ! hereby certily that the information supplied with this filing does not quaify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report 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
ol the corporation or the receiver or trustee empowerad to execute this report as required by £hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

f\ |
SIGNATURE: Arthu~ Losenihcinn ‘ mﬁ \ 03-20-07% (206) U35 0%4(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




