08-08-2007 90_06_7_04' Il"‘l 50.00

2007 FOR PROFIT CORPORATION {EPEop00sA1 S0
ANNUAL REPORT SECRETARY UF STATE

DOCUMENT # P08000064150 DIVISIOH OF CORPORATIONS
1, Enlity Name
” 370CT 23 AMIO: 29

INTERIORS WITH A FLARE, INC.
Principal Place of Business Maiting Address [
2600 SW 194TH TERR, 2600 SW 194TH TERR. REINS TATEMENT 6 i

MIRAMAR, FL 33029 MIRAMAR, FL 33029
Suite. Apl. ¥, ¢lc. Suite. Al . i 08032007 Chg-P CRZE034 {12/06)
City & Statp City & Staie 4. FEI Number Applicd For
M‘?’,;U o8/ Nol Applicable
Zie Countey Zio Country 5. Cerifficive of Slaws Desied [ 9B+ Addiionsl
Faa Required
6. Name and Addross of Currant Regislered Agent ] - 7. Name and Address of New Ragistered Agant
Nama

SMITH-ZAYAS, EMLIN M
2600 SW 194TH TERR. Streel Address (P.O Bor Numbat is Not Acceptable)

MIRAMAR, FL 33029

City FL J Zip Code

B. The above fidmed entity submils 1nis slatement for tne purpose of changing i1s registered office or registered agent. o both, in the Slate of Figrida, | sm lamdiad with, and accept
the abligations'ol registesed agen

-

SIGNATURE __Z,_
' Sigealuie tyoud v 0t in'it nan i of isguaimpd adnl and to 1 ago ahia {HOTE Poageireree L Agent S4nEIN'e chuted | «hien ansiating) et
FILE NOWIII FEE 1S $550.00 9. Election Camuaign Firancing $5.00 May Be
Ouo by September 14, 2007 Teust Fund Contiibslion. a Added ia Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD O Delee TIE [ Change [T Addulion
A SMITH-ZAYAS, EMLIN M HaME
SIAEET ADDRESS | 2600 SW 194TH TERR, SIREET ADDRESS
CHTY-51- 2P MIRAMAR, FL 33029 .. CITY-S1- 2P
THLE VDTS $ Celele ILE [ Change [ Addition
HAME MCCALLA, LAVERN NAME
STREET ADORESS | 4600 COCONUT BLVD. STREET ADDRESS
CITY-51.2P ROYAL PALM BCH, FL 33411 civ-sr.2°

I e D O belere TWILE O cnmarpe (O Addition
HAsA FCRDE, MICHAEL L g
SIREET ARDRESS | 311 HALSEY ST. SIREET ADURESS
cry.si-29 BROOKLYN, NY 11216 oY SI- 7P
TIE [ Delete ME O Cnange  [] Adoinon
NAME : HAME
SIREET ADORESS STREET ADDRE S$
cry-§1-7iP CITY.ST. 2P
e O Dekete Mg [ crange [ Ascwon
NAME HaME
STREET ADDRESS STREES ADDRESS
CITY-S1- 2P Cltr . 51-2¢ ! :
L [ Dewse NILE Ocrange [} Acdmon
MNAME NAME 0
SIREET ADORESS SIREET ADDRESS / S ,D as ;
CiTy-si-2ip cny.si-ze

12. | heraby certily that the information supplied wiln Lhis Niling does nai qualiy for ihg exemptions conlained in Chapier 134, Flonca Statules. 1 fuither ceriily Lhat ihe infarmation
ingicalad on 1his rapon o supplemantal reparl is true and accurate and thal my signatute shall have the same lggal oflect as i made undor gath, that | am an olficer or dirBCicr
of 1ha corporalion of the receiver or lrustee empowercd 10 cxaculd this 1pofl as requred by Chapter 607, Florida Stalutes, and that my name appaars in Block 10or Block 11 if

changed, or on an attachment wilh an gddress, with ali othor like 8 erad.
SIGNATURE: i, 2 )JZ:Q{ - ZZ;/M

“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF.CER QR QWRECTOR [ Nabra Pagag »

fer con\lt’(SM’l'q‘n Widp Ms, Smidh Op /0{75/?';1 gi:‘d not rece we Ay noble,

ALY TV A | ral




