2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P07000001033 ry ot =
1. Entity Name 01-14-2008 90093 013 150.00
JSD HOME INTERIORS, INC.
Principal Place of Business Mailing Address quuv -
8564 NORTHWEST 60TH COURT 8564 NORTHWEST 60TH COURT
PARKLAND, FL 33067 PARKLAND, FL 33067 '
Suite, Apt. #, elc. Suile, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & State City & State SYE umbes Applied For
;6 - /{l , ‘-7 Not Applicable
4p Counlry Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fea Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DEVICK, JULIE S
8564 NORTHWEST 80TH COURT Street Address (P.Q. Box Number is Not Acceptable}
PARKLAND, FL. 33087
City FL I Zip Code
8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, anc accept
the obligations of re('lﬁ::ir:;l w / ) . K
SIGNATURE h J"-'(" ¢ 5 DC\/IC l Ol l O?
Signature, wa/w \'imad name of refistered agent and titis # applicable. [NOTE: Ragistered Agent signature required when reinstaling) \oae T
FILE NOWIII E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. oo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP {0 pelete TITLE I Change [ Adgition
NAME DEVICK, JULIE S NAME
STREET ADDRESS | 8564 NORTHWEST 60TH COURT STREET ADDRESS
CITY-ST-2IP PARKLAND, FI. 33067 CITY-ST-21P
TITLE "1 Deiete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-22
TITLE [ Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-§T-21P
e [T pelete Tme [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CY-ST-21P Iy -ST-2IP
TITE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver g trustee empowered 'c execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment

thyn addregs.with all gther Hke empowered. / ) ‘ > °
SIGNATURE: ﬂk« ok D \\@5N u.LléM {{l 9] o8 %6457 -

mmwnérﬁorpw OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR T Daylime Phone # /{ ] T

L/ .




