2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

H84050087670
DOCUMENT # Mar 02, 2006 08:00 Al
SELECT INTERIORS, INC. Secretary of State
Principal Place of Business o Mailing Address
2000 BANKS RD 2000 BANKS RD
AN AR
2. Principal Place of Business 3. Mailing Address ’ )
Suite, Apt, #, elc. Suite, Apl. #, ete 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEf Number Applied For
65-0538031 Y. Applacai}le
Zp Courniry ap Country §. Ceriificate of Status Dasired O ﬁg :g&f:éﬁcnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent )
i ’ ' - Name
'éggg‘%’ XA%I‘!QERY TRAIL Shest Address [P O Box Number is Nol Acceptable)
STE 230 -
BOCA RATON FL 33431 _
City ) EL * Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agant, ar Both, in the State of Florida. 1 am familiar with, and accept
the ohligatons of ragistered agent.

SIGNATURE

Sigratire typed o prated name of regpsterad agent and wtie & apphcabin {NOTE Regalersd Ajert signature required when reinstaling) DATE

FILE !‘éOW'l' FEE s $‘!50 09
Alter May 1, 2006 Fee Will Be $550£Q )
Make Check Payabie to Fioritsa Department of Slate

9. Blection Carmpaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

T GFFICERS AND DIREGTORS | KX ADDITIONS /CRANGES TO OFTIGERS AND DIRECTORS N 11

T D [ Delete S o CiChange [ Addition
KA FERRANTE, SAM NAE LOOMA53747

STREET ADDRESS | 2000 BANKS RD STREET ADDRESS 03714706 20035005 150,00
GTrSLAF | MARGATE FL 33063 - _ CITY-7-2P

e vD [ Delete T ) [ Change [ Additian
HAME FLEISHER, ALAN NEME

STREET ADDRESS | 2000 BANKS BD STREEY ADDRESS

oTY-ST-2F  |MARGATE FL 33053 : CITY-51-21

TmF . R = T I, el _ Ditrmg O3 Adilion
NAME M

STREET ADDRESS STALET ADDRESS

£I7Y - ST-7P Y- §1- 2P

TILE O petete TILE [ thange [T Addition
HAME NAME

STRECT ADORESS STREET ADDRESS

£y 57-7P CITY-57-7P

TLE ' 3 Delete TALE [ ohange 1 Addition
HAME NAME

STREET ADDRESS STAEET ADCRESS

oy 57 2P LY -57-7P

e ' ) 3 Delete e o T Change L1 Addiie
HENE NAME

STRECT ADURESS STREET ADDRESS

GTY-57- 7P £y -57-2P

12. | hereby cartify that the intormation supplied with this ding does not qualify for the exemplions contaimed in Section 118, Florida Statutes, | further certify that the information
ndicated on this report or suppiemenial repoit is true and accurate and that my signature shall have the same !egal aifect as I made under eath, that | am an officer or direGior
of the corporabion of e recever or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 13 or Block 11
i changed, or on an aftachrrent with an address, with all other like empowered

SIGNATURE: A IS | 2ok 54 9IS -3

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N . Date Dayifima Phona 4




