2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 22, 2008 8:00 am

DOCUMENT # P07000100647 Secretary of State
1. Entity Namsa ek
05-22-2008 90019 012 168.75
IRIS'S WESTSIDE ANTIQUES AND COLLECTIBLES
INC.
Prreipal Place of Business Maiing Address
17840 SOUTH DIXE HWY. 17840 SQUTH DIXE HwyY. VUU BV v~
B e || m "lﬂ"““” ||W|Im “IH IIH( Il”l |H”|m‘ ‘ll’"’ ;I lm
2, Pringipal Place of Business - No PO, Box # 3. Maiing Addrass
Suite, Apt. #, etc. Suite. Apt. #, gic. 15t MOORE ) CR2E034 “0/07)
City & State City & State 4. FEI Number Applied For
: L - 4ol ml < Not Apglicatle
ap ey o Country 5. Certificale of Status Desired V ?g'giﬁf:ﬁmal
6. Name and Addreas of Current Registered Agant ) 7. Name and Address of New Registered Agent
Narme .
%319(1' 5|RS|§N 89 AVE Street Address (P.O. Box Number is Not Acceptabile)
CUTLE;:R‘BAY FL 33157
. City ’ FL Zijy Code

8. The above nah,’led entily submits this staterment for the purpose of changing ils registered office or registered agent, or £olk, in the Siate of Florida. | am familiar with, and accept

the obii dllon{&ir vistered Hent. _
7 b _zs Al Y e ol 4272008

SIGNATURE -
&'-qn:‘ 2y pod oF Preved naa o rugestsred aaenct ol e anphcash, {(hGTE Fﬁ;wsiwe-ﬂr-l siALITE fequr wen renstatngy 1
- /g
FILE NOWI!! FEE IS $150.00 - S . N .
s 4 " 9. Election Campaign Financin R

After May. 1, 2008 Fee Will Be 5550.00 ) Trust Fund Cénviu‘ou1i0|1, % fcite‘?i?obé:if ©
Make Check Payeble to Florida Depariment of State
10. - OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHLE P 3 Detete THLE [3 Change ] Addition
NAME LAK, IRIS ' NAME
STREETADDRESS 119915 SW 89 AVE. STAEET ADDRESS
CITY-51- 212 MIAMI FL 33157 CITy-87-21p
TITLE VP O paete TILE [J change  [2] Addilion
NAME LAK, JOZEF - HAME
STREET ADDAESS | 18915 SW 83 AVE. STREET ADDRESS
CITY-51-217 MIAMI FL 33157 CITY-$1- 11
MTLE 5 peigte IMLE [[3 Change ] Addition
NEME } HAME - -
STREET ADORESS STREET ADORESS
GITY-ST-21P LAY-5T-2P
1TE [ peete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDALSS
Ty -ST-21P CIFY-5T-2IP
ITE O peete TNLE [ Chiange ] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-57-212 CIEY-ST- 71
TiLE {J Deigle THLE {Jchangz  [J Addition
HNAME NEME
STRZET ADDRESS STREET ADDRESS
oITy-ST-2P i CiTY-31.2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | furiher certify 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 under oath: that | am an officer or director
of the corperaton or the receiver or trufee empowered to execute this report as required by Chapter 607, Figrida Siatutes: and that my name appears in Block 13 or Block 11
if changed, or on an attafhment with An faddress, wvrh all omt’r like empo

SIGNATURE  This/ ﬁk M Tzl Lk S 2FR 005

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRE Cats Davzme Fhone #

” ;



