FILED

Feb 25,2008 8:00 am
2008 Foﬁ:ﬁ&:?&%ﬁ?ﬁ“'o" Secretary of State

Aok K
DOCUMENT # P0O7000050359 02-25-2008 90063 007 150.00
1. Entity Name
SQUARE ONE INTERIORS, INC.
Principal Place of Business Mailing Address
1801 WEST 27TH STREET 1801 WEST 27TH STREET
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US ]
S N N0 RN O ER O
Suile, Apt. #, elc. Suita, Apl. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 892 8 4 l 4 Nat Applicable
ap Courry Zip Country 5. Cenilicale of Slatus Desired ] 58'75 A_ddiu'onal
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name h
KRAMER, JEFFREY A
1801 WEST 27TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33140

Cily ] FL ‘ Zip Code

8. The above named antily submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famikar with, and accept
the obiigaticns ol registeréd agent.

SIGNATURE
Sigriadore, typed ar prirced rame of regictsied agent and e i apphcatie. INGTE. Registered AGoN1 SIgnalure 1equiad wien neinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontripution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P.D ) Delete INLE [ Change  [] Addition
RAME KRAMER, KANDY W NAME
SIREEI ADDRESS | 1801 WEST 27TH STREET SIREET ADDAESS
GITY-5T-2IP MIAMI BEACH, FL 33140 CITY - ST-7iP
s 3 Deiete me [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-218 CITY-ST-21
L (3 Delete e Clchange [ Addition
KAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51- 4P GIY-5T-21P
LE O Detete TILE [ Change  [] Addilion
NAME NAME
SIREE| ADDRESS SIREET ALDRESS
CITY-51-2IP CITY-51-218
me [ petare TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 4P CTY-81-21P
nLE 3 Defete e O change 7] Additien
KAME NAME
SIREE| ADDRESS STREET ADDRESS
CIMY-5T- 2P Ciiy-Si-ap

12. Thereby cerlity (hal Ihe information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr oath: that | am an officer or director
of Ihe corporation o the receiver or rustee empowered o exgeute this repon as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an attachmeny with an address. il pihepdike empowered.

/A J¥ANDY W. KRAMER  2/14/08 305-623-1861

I
0 TYPED OR PRifyED n'{i OF BIGNING GFFICER OR (SRECTOR Date Dayume Prone 4




