2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P06000099857

1. Entity Name

MULIER! INTERIOR DESIGN COMPANY

Secretary of State

Mailing Addrass

611 RACQUET CLUB ROAD
SUITE 3
WESTON, FL 33332

Principal Place of Business

611 RACQUET CLUB ROAD
SUITE 3
WESTON, FL 33332

DO NOT WRITE IN THIS SPACE

. 04302008

N0 RO R

No Chg-P CR2ED34 {11/05)

Apptied For
Not Applicable

0 58 .75 Additional

Fea Required

4, FEi Number
20-5296815

5. Cartificate of Status Dasired

6. Name and Address of Current Reglstered Agent

MULIERI, ROBERTO n

611 RACQUET CLUB ROAD
SUITE 3
WESTON, FL 33332

DO NOT WRITE
"IN THIS SPACE

B

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs. typad or printed name of registersd agent and titla «f applicable

(NOTE: Regisiaraa AGant signsture required wnen reinstating}

DATE

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finzncing

$5.00 mayBe
Added to Feas

0. OFFICERS AND DIRECTORS [

TITLE P

NAME MULIERI, ROBERTQ

STREET ADDRESS | 611 RACQUET CLUB, SUITE 3
CITY-51-7IP WESTON, FL 33332

TITLE
NAME
STREET ADDRESS -
CIvY-ST-2IP

THE
NAME ‘ ) i
STREETADDRESS | . » : . 3 S e

orestaps e T e Tt

TIMLE

NAME

STREET ADDRESS
Ciry-si1-2ip

1ITLE

NHAME

STREET ADDRESS
CiTY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

- .

" !

12. | hereby certity that the information supplied with this !|Inng deas not qualify for-the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
ol tha corporation or the rgceiver or trustee empowaerad (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is 1rus an:

changed, or on an attachment-withan adtyess, with all other like empowered. 7~

SIGNATURE:-£— 777424

%/zﬂ/&é

SIGNATURE AND TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIREGTOR

Daylma Phone ¥

/ Date




