2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O6000021468

1. Exlily Narne "

INNOVATIVE INTERIOR DESIGNS, INC.

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90046 035 ***150.00

Prinecipal Place of Business

2033 HOLLYWOOD BOULEVARD
HOLLYWOQD FL 33020

Mailing Address

2033 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020
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*After May.1, 2008 Fee Will Be'$550.00
¢ Make Check Payable to Florida:Department of State

CFILE-NOWIN FEE-1S $150,00

Camgaign Financing
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$5.00 May Be
Added to Fees
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12. | hereby certity that the information supplied with this filing does not qualify for the exermetions contained in Seclion 119, Flarida Statutes. | further certity that the information
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