v

FILED

May 14, 2007 8:00 am

2007 FOR PROFIT CQRPORATION +  Secretary of State
ANN-‘-’-AL'REPORT 04-24-2007 90015 039 ***150.00
DOCUMENT # P06000087232
1. Enfity Name

N
INTERIOR ARTISTIC HOME DESIGN, INC.

Principal Place of Business Malling Address

1221 NW 50 STREET
OEERFIELD BEACH, FL 33442

1221 N¥ 50 STREET
DEERFIELD BEACH, FL 33442

Suite, Apl. ¥, etc. Suite, ApL, &, 81C. 04092007 Chg-P CR2EGM (12/06)
City & Siele City & State 4, FEI Number Appted For
20-5114803 Not Applicable
Zip Country Zip Counzry $8.75 adations|
4, Certilicalo of Status Desiredt O Fee Roquiied
—— 6. Wame ana Address of Curnant Registered Agent 7. Name and Address of New Registersd Agent
Name
AZRA, JOSEPH .
1221 NW 50 STREET Sureel Address (P.O. Box Number is Nol Acceplable)
- F DEERFIELD BEACH, FL 33442
. - City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agerL. or both, in the State of Florida. t am lamiliar with, and accept
the oqigamns o ragistered agent,
i | SIGNATURE _
e Hignature, iypeg o printod neme of giEenes sgent 47 ie § ipplicatie. (NOTL: AQEN 3gr arnd Q) OATE
]
g A . Eloction Campaign Firancing $5.00 mayBa
wWilil FE . " ¥
m,: ":"5;‘1?2007 F&'&?ﬂgg ggsn_oo Trust Fund Coniribution. Added lo Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Derte mis [ Change , [ Addition
HAME AZRA, JOSEPH RAME
SIREET ADOFESS | 1221 NW 50 STREET STREET ADDRESS
=1 B DEERFIELD BEACH, FL 33442 Y- ST-0P .
mE O Deteta e [Jchage  [J Addition
HAME HAME
STREET ADORESS STREET ADPALSS
Ty ST-2P cuy-§1-2¢
Tme 07 Dee Tme Clcrange [ Addition
HAME HAME
SIREET ADORESS STREET ADORESS
oy ST. P en-sT- a0 o
g O Ociete TME () Cange [ Addition
HAME WAME
STREET ADDFESS STREET ADGRESS
=13 (R10F) Cmy-$1-1 e
I O Deete e O crnge * £ Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-02 ory-S1-zp
e O Deee I [ Change [ Acdition
HAME HAME
STHEER ADOFESS STREET ADDRESS
Cry-57- 0P OnY-51-0° i
12. ) hereby ceriily that tha information supplied with this liing does not qualify for the exemptions contalned in Chapter 119, Florida Statudes. { huthes centlly that the information
indicated on this repon o supplemeniel report is true and accurate and thal my signature shall bave 1he same legal effect as il made under cath; thal | am an oificer or director
of the Conparalion of the receiver of Uustee ampoweved Lo execula this report es required by Chapter 507, Florida Staluies; and [hal my name appears in Block 10 or Block 11l
changed. o on an atachment with an pddress, wilh all other ke empowerad.
las — OF~o7F
4 - / D Ouysr Prore 8




