FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000028599 04-18-2006 90072 034 ***158.75

1. Entity Name
A. D. INTERIORS, INC.

Principal Place of Business Mailing Address
131 S.W. 3RD STREET 1326 SE 17THST.
POMPANC BEACH, FL 33060 PMB 534

FORT LAUDERDALE, FL 33316

e i S VARG E

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0577634 Not Applicable
Zip Country Zip Country " i $8_75 Additional
S. Centificate of Status Desired D/ Fee Required
8. Name and Address of Current Registered Agent 7. Rame and Address of New Regi d Agent
Name

AHLUM, KIM ‘
131 SW 3RD STREET Street Address (P.O. Box Nurnber is Not Acceptable)

POMPANO BEACH, FL 33060

City FL | Zip Code

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

the obligations ﬁoﬁ?ﬁ agent.
— AL —— :
SIGNATURE o e N3eOfs

u?&a o 9\'-1:;3 name of registered agen! and tite 1 apphcable. {NOTE: Hegisiered Agent signanse reouked when reistating) 4 patE
I
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Detete TLE Chchange [ Addilion
HAME AHLUM, KIM NAME
STREET ADDAESS | 1326 SE 17TH ST, PMB 534 STREET ADDRESS
cmy-s1-zpP FORT LAUDERDALE, FL 33316 CITY-ST-7IP
1MLE ) Detete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-7P CHTY-ST-2P
ME O pelete ME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2P
TMLE 3 Detete TITtE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-St-2P
TILE 3 detete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TMLE (3 Detete Tme O change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY. 5179

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an pddress, with alt other like empowered.

SIGNATURE:

4. /Dg-ocp UST T47. S §

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phons #




