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

ANNUAL REPORT —_ Secretary of State

1. Entity Name
INTERIOR SERVICES, INC.,
Principal Place of Business Mailing Address . )
120 NE 175 STREET 120 NE 175 STREET : 013“34
NORTH MIAMI BEACH, FL 33162 US NORTH MiAMI BEACH, FL 33162 1S - . 4“ v e
Suite, Apl. #, etc. Sulte, Apt. #, etc. 01092007 Chg-P CR2EC34 (12/06)
City & State City & Stale 4. FE! Number Applied Far
65-0511218 Not Applicable
e Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, TONY S
120 N.E. 175 STREET Sireet Address (P O Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
o City Fi | Zip Code
8. The above named entity submils ihis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oifegislered agent. P
SIGNATURE . 7
Signature, typed o printed name &?l regisiered agent and litle ¥ applicaiia. (NOTE: Registered Agent sigriaiure reguired when reinsiating) DATE
FILE NOW!! FEE iS $150.00 9. Elaction Campaign F.Lnancing $5.00 may Be
After May 1, 2007 Fee wilkhe $550.00 Trust Fund Contribution. [0 Addedto Fees
10. i OEEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE [ change [ Addition
NAME RAY. TONY S NAME
STREET ADDRESS | 120 NE 175 STREET STREET ADDRESS
CITY-ST-2IP N. MIAM] BEACH, FL 33162 CITY-ST-21P
TITLE v O Delete TITLE V4 L Change [ Addition
N BAPTISTA, RAFAEL D - Bep+is }. Rafcel 0.
STREET ADDRESS | 120 NE 173 STREET STREETADDRESS | 1L O WV E !'75 Steoeet
CITY-ST-2P MIAMI, FL 33162 CITy-S7-2IP A, NV iy EQ"\UL\ L Al
TITLE ] Detete THILE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-57-2IP
TITLE [ pekte TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TImE [ belete TILE []Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-27

12. i hereby certify that Ihe information supplied with this fling doas not qualify for 1he exemplions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if
changed, or on an atachment with an aadress, with, &)l other fike empowered. -} 0 S -

SIGNATURE: Toau S, &7 /)b’)o‘) £51-5370

ED OR PRINTED NAWETDF SIGNING OFFICER OR DIRECTOR r) N o Date ’ ¥ Dayime Phone #
1 1972

SKGNATURE AND




