2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT #'P950600088893 : Secretary of State

1. Enlity Name **%150.00
IDANIAS HOME COLLECTIONS INC. AT SR |

Principal Place of Business Mailing Address

6860 GLENEAGLE DRIVE _—“% 6860 GLENEAGLE DRIVE

RS N REEN R

2. Principat Place of Businegs 3. Mailing Address
L8332~ STkeeT SAArrz 40
Suite. Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
307

City & State City & State 4, FEI Number Applied For

l-af( Araq [4 ,255 -:7'&) 65-0633669 Not Applicable
i i C 1] .
3 Z% Couniry Zip ouriry 5. Certificate of Status Desired | $8.75 Additienal
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

———————— e = —

gBEé\IOITgEl":ILIDEf‘AI\g,LAECDH - Streei Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

City FL Zip Code

. 8. The above named entity submits this siaterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

© the obigation%{
- . / / o
SIGNATURE y ra &

"
M. typad or printed name of requstered Agehand Gie il appkcalie (NGTE" Regrsicred Agen! sinature required when (oinmanig) DATE

9. Eleciion Campaign Financing 35.00 May Be
Trust Fund Contribution. [} Added to Fees

-

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P : ] Delete e [JChange [ Addition
NAME BENITEZ, IDANIA C NAME
STREET ADDALSS (6B60 GLENEAGLE DR STREET ABDRESS
GIfy-St-21p MIAMI LAKES FL 33014 CITY - ST-21P
TITLE [ Delele TITLE [ change [ Addilion
NANE HAME
STREET ADDRLSS STREET ADDRESS
CHY-ST-2IP CiTY-5T-7IP
e O pelere b ame - ) [ Change [ Addition |
NAME NAME
STREET ADPRESS STREET ADDRESS
CTY-51-7IP eIy -SI-2ip
TTLE O oelee TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
THLE ' O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Stalutes. | turther certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal elfect as if made under cath; that | am an officer or director
of the corporatian or the receiver or lrusiee empowered 10 execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 1G or Block 11

it changed, or on an aitachrpent with an address. with ali other like empowered.
SIGNATURE: r;;—r—m@———c\ . T €. Dewileq i tloe  Jal-Pr3-08°Y
T Date

“—EIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Daytrue Phone #




