FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

__ANNUAL REPORT ecretary of State

1. Entity Name
A TO Z INTERIOR CORP.
Principal Place of Business Mailing Address : q vvJOUORKUO
4110 NW 3RD ST. 4110 NW 3RD ST.
MIAMI, FL 33126 MIAMI, FL 33126
R e R EANAD A2 M ARCRIRAT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bl "_‘ﬁ?,?f X4 Not Applicabie
Zip Country zp Country 5. Centificate of Status Desired (] gigsq:::’:dm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPANO, EDWARD E
4110 NW 3RD ST. Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
e, lyped or printed name of regisierad agen! and htle it applicable. (NOTE. Aegrsiered Agent signatur requirea when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD ] Delete T Ochange [ Addilion
NAME CAPANO, EDWARD E NAME
STREET ADDRESS | 4110 NWY 3RD ST. STREET ADDRESS
CiTY-ST- 29 MiAMI, FL 33126 Civy-5T-2IF
TITLE [ Detele TINLE i_J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§3-2P CITY-81-2P
WILE O pelete Tme I change [ F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-219 CITY-SF-2IP
it 3 Desele TILE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-SI-2IP
TINE O telete THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CiTY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my narrte appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: : - Fees 2-7-07 Y5 -31F-(fTY

SIGNATURE AND TYPED OR PRINTED NAME GF SIQNING OFFICER OR DIRECTOR Date Daviime Phona #




