FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000068072 Secretary of State
1. Entity Name 02-09-2007 90021 Q08 ***158.75
CRISTY'S INTERIOR DESIGNS, INC.
Principal Place of Business Mailing Acdress
8204 SW 166 PLACE 8204 SW 166 PLACE . q
MIAMI FL 33193 MIAMI, FL 33193 400125?
. ' ; i
e e P R O I
J23 ) 2w /78 &7 123750 128 T
Suite, Apt. #, etc. Suite, Apt. #, etc.
Werebovse # /0] Kerohoosy # 107 01182007  Chg-P CR2E034 (12/06)
City & State City & State — 4. FE1 Number Applied For
A 1@ #7 f FZ AT} R a2, F L 65-0443324 \ Not Applicable
92" FRPA CZJ/"USV’ ;ap PR A G°“"é'y/ S 8. Certificate of Status Desired \{t] ?eae--’s Additionah
&NmandermolCumRoglsufodAgem 7. Name and Address of New Registerod Agent
Name ¢ -
LOPEZ, BLAS L = slina  Kemesar
8204 SW 166 PLACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33193
23/ 5w J1Z8cH# /07
Y, L5 o

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

SIGNATURE
Signature, typed or prinded neme of ragestensd agent and tile § applicabie. {NOTE: Ropastared AQerd sigridune requinad when reinetsting) DATE
FILE NOWI! FEE IS $150.00 9. Baction Campaign Financing 0 $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TME I Change [ Addition
NAME LOPEZ,BLAS L NAME
STREET ADDRESS | B204 SW 166 PLACE STREET ADDRESS
ory-st-zP | MIAMI, FL 33193 CITy-ST-2P
me ) Dewte TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CnY-ST1-21P CITY-ST-ZIP
TME 1 Detete TLE [ cChange [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-57-2IP CITY-51-2IP
TIMLE ] Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P . CirY-51-2P
TME K ] Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cny-s1-ap
TME O veets TIE [ Crange [ Addition
NAME. HAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 1P CITY-S1-2P

12. | hereby certily that the information suppliad with this fg:g doss not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
olﬂwcotporahonorﬂwrecewerormmeTwaed!oexecmeﬂisrepmasraqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ad ww
SIGNATURE: ____——— = J/// OF 156 2235C47F
BIGNATURE AND mm@_anmmmm ¥ f pam Daytirw Phone #




