FILED

Jun 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT w Secretary of State

04-30-2007 90848 010 ***150.00
DOCUMENT # P06000030884
1. Enity Name
OCHOA'S INTERIORS,CORP.
Principat Pface of Businass Mailing Address .
1025 NW 126THCT 1025 NW 126TH CT '
MIAMI, FL 33182 MIAMY, FL 33182 66019427
T R 00O
Sulle, Apt. 4. etc. Sute. Apt. 8. etc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
—-_55"09/? 056 Not Applicable
e Coutry a0 Country 5. Certiticate of Stalus Desied L] ggg:ﬁm'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstersd Agent
Name
OCHOA, GUILLERMO -
1025 NW 126 THCT Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The abova named entity sUDMits this statement for the purpose of changing its ragistered office or regisierad agent. or both, in the State of Florida. | am familiar with, and sccept
the obligalions of registered agenl.

SIGNATURE
. Typma o peried na e of Qi e mQert and taie I appeicable. {NOTE Ragamseo e ] OAVE
P e, S i, 4
FILE NOW!I FEE IB $150.0 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Foo Will be 0.00 Trus! Fund Contribution. O  Atedto Fees
10, * QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TD QFFICERS AND DIRECTORS IN 11
e D 7 Delete TIHE [ Change [ Acultiion
NAME QCHOA, GUILLERMO HAME
SREET aD0RESS | 1025 NW 126TH CT STREET ADORESS
LY. 5T-2P MIAMI, FL 33182 CITY-ST-2P
{113 o] . {J Deleta TLE O crange [ Addition
HAME QCHOA, MIGUEL NAME
STREET ADDRESS | 1462 SW 19TH AVE - # 4 STREET AGDRESS
oov-5i-2F | MIAM), FL 33145 ary-st-z9
nme O Deere e Oltrange T Adtition
NAME HAME
STREET ADDFESS STAEE? ADDRESS
ThY-S1-57 Y- £T- 29
TME O Detete e [ change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
ww-5r-a7 ciry-$1-2p
nne O3 Oetete RILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
. S1- o7 CITY-$1-2P
T O Deee T O Cange [ Acdilicn
NAME NAME
STREET ADURESS SREET ADDRESS
cny-s1-p Liry-§1-2P

12. 1 hereby carily thal ihe information suppliod with this liling does not qualily for the exsmplions contained in Chaplar 119, Florida Statutes. | further cerfily 1hat 1he information
indicated on this report or supplermental raport is tue and accurate and that my signalura shall have the same legal eftect as it made undser oath; that | am an officer of digcior
ol the corporation or the feceivar oF Irusies empowered 1o execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, o on an attachment with am
SIGNATURE: C}E) ——— ~1

NATURE AND TYPED OR FRINTED NAME OF SIGNIND OF FICER DR DIRECTOR Dule Daytre Prose «




