2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am
s Secretary of State

DOCUMENT # P06000000378
1. Entity Name . .
LA MIRADA INTERIORS GROUR, INC.

05-16-2007 90022 014 ***150.00

Principaé Place of Business
375 ORANGE WAY

Mailing Aquress
375 ORANGE WAY

66019008

WEST PALM BEACH, FL 33405 IS WEST PALM BEACH, FL 33405 IS
R S W R S A
Suite. Apt. . stc. Sufte, Apt. I, #lc. 04302007  Chg-F CR2E034 (12/06)
City & State Ciy & State 4§| Numbe: Apolied For
0~ 02 (454 ot Fopi
Zip Country Zp Country 5. Cedilicate of Status Desred [ ?:'zgqm:b“‘”
4. Name and Address of Currant Regisiered Agent 7. Name and Addmse of Mew Registared Agont
Name

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

404
BOYNTON BEACH, FL 33435

Streat Adcress (P.O. Box Number is Nol Atceplabla)}

Chiy

FL |ZipCode

8. The above named entity subrmils this staternent Ior 1he purpose of changing its registerad office or regisiered agent, or beth, in the State ¢ Florida. 1 am familiar with, and atcept

the obiigations of registered agent.

SIGNATURE A

Sy, ypwd Or (3 i) el 0F (gl zhes el BwmTt ind wiid ¢ appiicatie

[NOTE: Rexpribert ] Aqpn] 1 na b FRQUIGRT wows |umbl o igH DATE

FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1D OFFICERS AND DIREGCTORS IN 11
me P [ Delets ML [ Change [ Addivon
NAME MCGINNIS, CARMEN A HAME
STREET ADORESS [ 375 ORANGE WAY STREET ADORESS
CY-51.20 WEST PALM BEACH, FL 33405 N CITY-§t- I
e . L O vese T Ocunge [ Agiion
NAE - - 1 HAME
STREET ADOVESS ) - STREET ADORESS
cay-s1-70 ‘ CIY-§T-2p
TnE 7 Delete it [Jchange [ Aadirion
NAE NAME
STREET ADDRESS STPELT ADDRESS
Y- 579 oY-ST-20
TITLE 1 petere Tme Chcnange [ Acation
NAME NAME
STREET ADDRESS STREE ADDRESS
onY-§T- 27 my.SLnp
TmE O Deee TILE O Crange [ Aganion
HAME NAME
STREET ADORESS STREET ADORESS
Y-S0 Cv-st-oe
NRE CJ Detste e [ cange ] Aadition
MAME. WAME
STREET ADORESS STREED ADDRESS
Y-S /-] EIFY 5129
12. | nareby certify that the injdtmaltioh supplied with this liling ooes not qualify for 1he exemplions contained in Chapier 119, Fiorida Statutes. | furthed certity Ihai the information
ingicated on this re BUD, 1al rgport is frus accurate and that my signatre shal have the same leigol eftact as it made under cath; that t am an officer or dracior
of the corporation of orjinusiee empowered to execule this rapor as required by Chapler 807, Flongh Sraluies: and fhat my name appears i Block 10 or Block 11 4
changed, of on an i aacress, win ail omer like empowered.
SIGNATURE: Ao | » ] SLlSE563206
| Y Pos

E AND TYPED OR PRINTIO NAME OF S1GNING OFFICER OR LNRECTOR

Dayurne Phone ¢

./



