2008 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000033473 Jan 31, 2008 08:00 Al
1. Entily Nams S
ecretary of State

INTERIORS DIRECT, INC, l'y
Prncipal Place of Business Marhing Aclcress
1200 NE 27TH TERRACE 1200 NE 27TH TERRACE :
POMPANQ BEACH FL 33082 POMPANO BEACH FL 33062
2. Prncipal Place of Businsss - No P.G. Box # 3. Mmling Adoress

Suiie. Apt. ¥, ete. Sule, Apl # e, 18t MOOBE CR2E034 (10/07)

City & Srate City & State 4. FEI Number Appiied For

65-0487033 Not Apolicable
Zp Country zp Gountry 5. Certificate of Status Desired O gg}.ggqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
??&omS%%A:FEESL«%EE Swaet Agdress {P.Q. Pox Numbper s Not Acceptabie)

POMPANO BEACH FL 33062

Cily FL Zi; Code

8. The apove named ertity subrnits this statement far the puroese of changing its registared affice or registered agent, or £omh, in the Siate of Flonda. | am familizr with, angt accemt
the ciligations of regisiered agent,

SIGNATURE

Lagnaiure, Lppod OF oored 0@ o regrtlesed ioert and W e arpicazie (MGIE Bagmrmas AGErS TN Lt "SR TS wigis rreinhing DATE

9. Election Camgpaign Financing $5.00 may 8e
Trust Fund Centibetion. [ Added to Fees

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T peere THLE T Change [ Aadilion

"NAME CAPORASO, CATHERINE HAME

STREET ADDRESS | 1200 NE 27TH TERRACE GTREET ADDRESS LOCO0oE0E9SS

omv-szP IPOMPANO BEACH FL 33062 Cy-5T- 26 0208 00-00084-017 150, 40 ‘
TTE O Delee TILE I Crange ] Adaition

NAME AL

STREET ADGRESS STRFFT ADDRESS

GiTY-51-21 CIrY-51. 71

TiLE i Depre TmE [ Change (] Adudition

NAME HlatAE

STREET ADDRESS STREET ADDRESS

CIry-§1. 0 {ITY-51-2IF

T [ Delete MLk {3 Clange  [J] Addition

NEME rat

STREET ADDRESS STREET ADDRESS

SITY-ST-212 CITY-5T- 2P '

TITLE [J Deizte ML O Crange [ Addition

NAME HEKE

SIREL) ADDRLAS S1AEET ADDRESS

CITY-ST-21P CITY-S1- 20

TITLE 7 Deaiste TIMLE [J Crange ] Acdition

NAMSE 145ME

STREET ADDRESS STAEET ADDRLSS |
CITy-51-218 CITY-ST-2IP ‘

12. | hareby certity that tha informaticn supplied with this filing does net qualty for the exsmptions contained in Sechion 119, Florida Statutes | furtnar cartity hat the mitormation
indicated on this report or supplernental repart is frue and accurate ang that my signature shall have the same legal eftec: as f made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Swatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with atll ciher ke empowared.

sinature: __ (oskh o Capoaso 1/31/08 Sbi-uds-1919

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIRG OFF!CtR DR DIRECTOR Doty Gavi e Pnann e




