2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) ,/ FILED

DOCUMENT # P06000156335 Feb 04, 2008 08:00 AN
t. Caiy Name Secretary of State
INOVATIVE INTERIORS INC.
Ptircipal Place of Business Mailing Acidress
11225 68 ST N ‘ 11225 68 ST N
o o ”“Hll’ m "”I |HH ||m m” m” ”ll‘ |m| |“|| ’»II ml‘ |“|||’ H ‘ll‘
2. Prncipal Place of Busmgss - Mo PO Boxs # 3. Malng Addrass

Suite, Apl. #, etC. Sule, AL A, 2o, 15t MOORE CR2ED34 (10/07)

City & State Cuy & Slate 4. FEr Nmber Appiied For

42-1722320 Mol ApLl calle
Z e lb M Zip Ca Y L.
" Courary ¢ Lontry 5. Certdicate ol Status Desired ! g’g'zg"ﬁ?:émnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reqgistered Agent

i Mame

E?g‘%SéLOS._#%HN Sueel Address {P.O. Rox Mumber is Nal Azcejsiahile)

WEST PALM BEACH FL 33412

City FL Zipy Cotla

8. The apove named anbly submits this statement for ihe pursose of changing s registered office or registerad agens, or £otn, inthe State of Florida. | am familiar with, and accent
the cuhigalions of registered agent.

SIGNATURE

Qugnatne, typed o prided nae of e sered sttt tre Fag pheacin. {NGTE Regraiaen Aol g Oralore feejurasd wogit (il gt DATE
T EILE NOWN! - FEE-15'6150.00
: . : 9. Eleation Campaign Financi .
% ’After May.1,'2008 Fee Will Be $550.00 i ‘.- Troe B om0 fig?o"gaeife
Make Check'Payable to Florlda Department of Slate
10. OFFiCEFLJ AND DIH‘ECTOHS 11. ADDITIGNS fCHANGES TQ QFFICEARS AND DIRECTORS [N 11
TR P O nocte THLE e - O crannz [ Aadilien
HAME ESPOSITO, JOHN WA Lnnnonatdns .
STREFT ANDRESS [ 11225 68 ST N SIREET ADORTSS e/ UH"QUUEL s 1s0. 00
CITY-51-717 WEST PALM BEACH FL 33412 QITY-57-71p
TiTLE [ vaete TINLE [dctange [ Aadivan
HAME HARE :
STREFT ADDRESS , STAFET ADDRTSS
CIry-51-71% CITY 51 2P
1TLE 7 Decete e [ change  [J Addinan
HAME Bt
STREET ADLRESS STHEET AGIRESS
CITY-ST-23 CITy-§T- 2P
ML O peete MLk . [ Crange [ Acdivor
MNAML HAME
STRELT ADDRLSS S1RLLT ADDRESS
GITY-81-21 C4TY-5T-2P
TITLE [ paiate TIMEE O orange [ Acmtion
HEME o
STRZLY ADURTSS STRELT GODALSS
Ty -51-28 CITY- S1- 2P
T LT ne'ere Tt O Crange [ Acdinon
WEME HARE
STHEET SGORESS SIAEET ADDRLSS
CITY 5128 CIFY-5T-2IP

12. | hereby cerlify (nat the indonmalicn suaplked wath this fitng does net gualty for the exemetions comtansd in Secuoa 119, Clotidas Statutes 1 funngr certity that e ntonmation
inchicatcd on ths report or supplerrantat rgl 12 irue and accurale ane that ny signature shiall have \he samie legal eftect a5 1linade undes oath: that | am an othcer or director
o the corporatan or e recaiver of ruktee empowared to execule this repon 2s required by Chiapiar 807, Florida Swatutes: and that my name appears in Block 12 o Block 11
ii charges, or on an ggachment with an address, with ail other fike empowered,

SIGNATURE: - Tona T .ES o8 /%y 21-00 Skr 344

! , SIGNATURE ARD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGSTOR (PR By e Frunw




