2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700004 1300 Feb 01, 2006 08:00 AM
1. Entiy Name ’ Secretary of State
ANDREA KORN INTERIORS, INC.
Principal Place of Business Maihﬁg Address
13020 SW 106 ST. - 13020 SW 106 ST. -
- AR R
2. Principat Place of Business T 1 3. Maling Adoress T
Suite, Apt. #, elc. o Suie, Apt. ¥, elc - 15t MOQRE CR2E034 (10{05) -
City & S Ciy & S . FELNumber - “Tappled For
ity & State iy & State 4. FELNumbe 650792694 1;2? A:EL;@E
i Country Zip Country 8. Ceriificate of Status Desired [ gi';gq l';‘rjg;m”a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent B
S Narme - ) B )
Eﬂ%%glgﬁvzﬁzAj\?gNUE Street Address [P.O Box Number is Nol Accepiable)- N
MIAMI FL 33156 -
City ) FL 1 thCo&é

8. The above ramed entily submits this slatement for the purpose of changing ite registered oifice or registered agent, or both, in the State of Flonda. | am Tarniliar with, and accept
fne obhigabons of registered agent

SIGNATURE - — . O — S
Sgnature fyped of protog name of regusiemd agsnt and Wi A applcable: (MNOTE Repistuien Age:w signature reolarcd whess ressstabing) DATE
FILE NOW!M! FEE IS $150.00 A . .
e 8. Election Campaigr Financin . o
After May 1, 2006 Fea Will Be $550.00 : pald g $5.00 may

Trust Fund Conibuwtion ] Addedto Fees

Make Check Payable to Flarjda Department of State

1a. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
e P8 2 Detete T T Change [ Addnie:
RAME KORN, ANDREA HAKE i iﬁ{}nnaglf_}} 15

STREET ADDAESS | 13020 SW 106 ST. - STRFET ACDRLSS 73 41 (L A ST I

oS |MIAM U 23186 s T 2A0E-80075-020 150,00

BILE C Cloelere § e O Chaage ~ 34
NAME HAME

STREET ADDRESS SIREET ADORESS

CIFY-5T- 2P gliy-53-2p

mie [ e =TT Cichange (3

NANE HAME N
STREET ADDRESS STHLET ADPRESS

CIrY-S1-21p oIy 5121

T 3 betete Rt Dlctenge [ Aass
NAME HAME

STREEY ADDRESS STREET ADURESS

CHTY-ST-21P Y- 5120

TLE © Clpees  f me [ Crange  [Jace
NAME NAME

STREET ADURESS STREET ADDRESS

GITY -7 I ohry- St 2P

HILE o o BT ' £ Changs Bt
NAME HAME

STREET AQDRESS SIREET ADGRESS

T ST CATY-§T-2F

12. | hereby cerily that the information supphed with thes filing doas not quanty for the exemptions contained i Seclion 119, Florida Statutes. | further cerbly that the informahion
indicates on ihis report of supplemental report is Yue and accuraie and thal my signature shall have the same legal effect as it made under aath, that { am an officer ot director
af the cargoraian or $e receiver or lruslge empowered to execule s report as requured by Chapter 607, Fiorida Statutes, and that my narne appears in Block 10 or Block 31
i changed, or on an attach ith an/Address, with afl gHer like cmpowerad

SIGNATURE: o/

IGHATURE AND TYPED OR PRINTED HAKNE OF SIGHING OFFICER GR OIRECTOR Dare Craytime Phone ¥ T




