' FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AM}

ANNUAL REPORT

DOCUMENT # P93000051329

1. Enlity Name -
A-TEAM INTERIORS, INC.

Principal Place of Business Mailing Address
"439 NW 59TH TERR 439 NW 59TH TERR
MIAMI FL 33150 US MIAMI, FL 33150 US
04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e ber Aopied e
65-0429587 Not Applicable

5. Certfi f $£8.75 Addiional
. ertficate of Status Desired d Feo Required

6. Name and Address of Current Registerad Agent

MILLER, GLENN R ESQ DO NOT WRITE.

12550 BISCAYNE BLVD.

NORTH MAM, FL 33161 IN THIS SPACE :

8, The sbeve named entity submits this statemenit for the purpose of changing its registered offica or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
theg obligations of ragisterad agent,

SIGNATURE

Signature, typed or printed namae of reg:stered agenl and (ila it apphcadle (NOTE. Reg:stered Agent signature raquirsd when (&inslalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UNGOO0T4 2085
. Trust Fund Contribunon. O  Addedto Fees S L e - .
After May 1, 2007 Fee wlill be $550.00 0515/ 0T -20056~012 150, 10
10. QFFICERS AND DIRECTORS I
TITLE - DPTS
NAME JONES, MILTON S

STREET ADDRESS | 438 NW 59TH TERR
CITY-S1-2IP MIAMY, FL

TILE

NAME

STREET ADAESS
CIry-si-zip

TITLE .
NAME

s |. DO NOT WRITE

o IN THIS SPACE

NAME

.
STREET ADDRESS
Ciry-81-21P

TRLE

NAME

STREET ABDRESS
CITY-Sr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report 18 true and accurate and that my signatura shall have the same legal eifect as if made under oath: that | am an officar or direcior
of the corporation or the recever or rustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nagne appears :n Block 10 or Btack 11 if

/0%

changed, or on an attachment with dr ith all other like empowered. /
SIGNATURE: M%ﬁw«/ pe J¢/s

¥ SIENATURE AND Wﬂm‘rm NAME OF SIGNING OFFICER GR DIRECTOR ya[a 7 / Daytime Phone #

Secretary of State




