2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000140374 Apr 13,2007 08:00 AM
1. Enliy Name Secretary of State
JOR-YA INTERIORS, INC
Principal Place of Business Mailing Address
13045 SW 258 TERRACE 13045 SW 258 TERRACE
T e ”"”ll’ m Ilm IU“ Ilm "M Ilm ”I“ I’IU ||‘I| mu ‘II“ wm » m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, ete. Sulte, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number ~ Applicd For

20-3631624 NoL Aieati
Zie Country Zip Counlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, JORGE L
13045 SW 258 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PRINCENTON FL 33032

City FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing its rogistered office or regislered agenl, of bolh, in the Stala of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled nama of fagistarad agent and Lie r apphcable, (NOTE: Regisigred Agant sinature required whan rensianing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PT O Delate me e =t 4 5y=C] Change ] Adtion
NAME MARTINEZ, JORGE L NAMT, . ,f:j'.:"—j’-”:f“ L‘:’%‘-‘EJ o1 AR A
SIRET ADORESs | 13045 SW 258 TERRACE SIREET ADDR S 04, 23/07-30005-021 150,00
CITY- 81-7IP PRINCENTON FL 33032 Ciy-Si-2IP

al: VPS O Delese TLE [ change (] Additon
NAME MEDINA, YAMIRA NAME

SIREET ADDRESS | 13045 SW 258 TERRACE ’ STREE] ADDRESS

CHY- ST-7IP PRINCENTON FL 33032 CITY -SI-7IP

HIE [ Dajatn il [d change [ Addition
NAME HAME

SIREFT ADDRESS ’ SIAEET ADDRESS

ory-stme | CITY-ST-7IP

oI O pelete e [J Change [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-SI-2IP CITY-S1- 2P

L [ Detete TIE [Ochange [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CiTY-S1- 1P

L [ Delete me [J Change  (J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CUTY-ST-71P CIrY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Section 119, Florida Stawtes. | furthor cerlify 1hat the informaticon
indicated on lhis report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olflicer or diractor
of the corporation or the receiver gtrusiee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an alta an addaress, with all other like empowoered.
AW o~
SIGNATURE: : 3-27-°2%  Bes)2586-1195
SIGMA TURY ARDITIED-AT PRHNTEIAME OF EIGMING OFFICER O RAECTAR o N o 2




