2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000051329

1. Entity Name
A-TEAM INTERIORS, INC.

Principal Place of Business Mailing Address

439 NW 59TH TERR

MIAMI FL 33150 US MIAMI, FL 33150

439 NW 59TH TERR

us

DO NOT WRITE IN THIS

FILED
Apr 23,2008 08:00 ANV
Secretary of State

AR AU AT i

04202008  No Chg-P GRZE034 (11/05)
S PAC E 4. FEI Numbar Applied For
65-0429597 Not Applicable
$8.75 Adaitional

§. Certiicate of Status Dasired

[

Fee Required

6. Name and Address of Current Registered Agent

MILLER, GLENN R ESQ
12550 BISCAYNE BLVD.
SUITE 506

NORTH MIAMI, FL. 33181

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligaucns of registerad agent.

SIGNATURE

Sigratwre typed or prnled name of registered agent and nile f apphcable

{NOTE Regstered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Contnbuncn

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

OPTS

JONES, MILTON §
439 NW 59TH TERR
MIAMI, FL

TILE

NAME
STREETADDRESS
CiTy-81-2F

TIE

+HIME

SPNFET ADDRESS
Cov.ST- 29

TITLE

NAME

STREET ADORESS
CIy-51-4P

e

NAME

STREET ADDRESS
cirv-st-ap

TIiLE

NAME

STREET ADDRESS
CImv-S7- 2P

TMILE

NAME

STREET ADDRESS
CiTy-S1-2P

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recever or trustee empowered (o execute 1his report as required by Chapler 607, Flonda Statutes: and that my name appears in Biogk 10 or Block 11.4f

mpowered

: changed, or on an anacnmem wilh an a/dd;;wuth all gther i
SIGNATURE:

EIGNATU AND TYPED OR PRINTED NAME o&lﬁmnc OFFICER OR DIRECTOR

‘{é?ﬁf?

Dayume Prong #




