2007 FOR PROFIT COR20RATION
ANNUAL REPORT (AR)

DOCUMENT # P06000156335

1. Entity Nameg

INOVATIVE INTERIORS INC.

Principal Place of Business Mailing Address
1122568 ST N 1122568 STN

WEST PALM BEACH FL 33412

WEST PALM BEACH FL 33412

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90021 021 ***150.00

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale FEI MNurmib Applied For
§ Z 5 2o Not Applicable
y k-
Z!D C’ﬁumry?t Zp Country 5. Certificale ol Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

ESPOSITO, JOHN
11225 68 STN
WEST PALM BEACH FL 33412

s

Street Address (P.O. Box Number is Not Accenlable)

City

FL J Zip Code

8. The above naed enlily submits this stalement for the purpose of changing ils regislered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Sigaature, typad of prnted name of regsteres agent and lille 1~ apahcable,

(NOTL. Repsiered Agerd signarure reqaired when reinslating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ peleie ol [ Change (] Addition
NAMI ESPOS|TO, JOHN NAML

STRELT ADDRESS | 1122588 ST N SIREE] ADDRLSS

CIyY §1-7IP WEST PALM BEACH FL 33412 oIy $1 7IF

T [ pelela T [ Change [ Addition
NAME NAME

STREET ADDRLSS SIREC| ADDRESS

CITY ST-21p cly st 7P

TiILE [ pelete it [ change [ Addition
HAM! A

STRILT ADDRLSS SIREEL] ADDRESS

CIY - S1-7p CIY S0 4P

1 ] pelele mn [ Change [ Addition
NAMI NAMI

SIRT 1 ADDRESS SIRFLT AUDRESS

Ci1Y S1-2IP MV

nir [ Delete T [ charge (] Addilion
HAML NAML

SIRILT ADDRISS SIREFT ADDRESS

CITY-ST-21P eny s oap

e O] petete i [ Change [ Additien
NAMI NAME

STRIET ADDRESS SIRIET ADDRESS

CIrY-8I-21P GIY 81417

12. ! hereby cerlify thal the infermalion supplied with this filing does net qualify for tho exemplions contained in Section 119, Florida Statules. | furthor certify that the informalion
indicaled on this roport or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if mado under oath; that | am an officer or direclor
of 1ha carporalion or the receiver or trusiee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changad, or on an altachment with an address, with all other like empowered.

Tona Esposifo 3//3/;7 _S¢/-376 909 575

SIGNATURE: [

/ SIGNATPﬂ AND T\@ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR
A

It Caytrre Phang #




