FILED
2007 FOR B RO T R ORATION Mar 21, 2007 8:00 am

DOCUMENT # P06000032762 Secretary of State
1. Entity Name (03-21-2007 90028 009 ***150.00
D & V INTERIORS, INC
Principal Place of Businass Mailing Address B
11351 S.W. 144 AVE 11351 SW. 144 AVE ML
MIAMI, FL 33186 MIAMI, FL 33186
S G (VR O
Suite, Apt. #, etc. Suite, Apt. #, stc. 02202007 Chy-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied Far
20~ did & PS5 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Desired [l Eg';esql‘:?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ASOREY, JORGE J
11351 S.W. 144 AVE Streel Address (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33186

City FL l Zip Coce

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature réquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME O Change [ Addition
NAME ASOREY, JORGE J NAME
STREET ADDRESS | 11351 SW 144 AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33186 CITy-ST-21P
e ) O oetete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
it ] etete ut3 [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Defete WILE [Jchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-21P
TITLE 7 Detete Lt [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP OTY-ST-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 CIIY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivey or lrustes empowered (0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrass, with all other tike empowerad.

SIGNATURE: C. 1< 3. s -0

Daybima Phone #

,-G)‘NWWE OF SIGNING OFFICER DR DIRECTOR



