FILED

2006 FOESESELTR%%%%%RATION May 01, 2006 8:00 am

Secretary of State
P97000084400
PgiwCNl;JmEAENT # 05-01-2006 90481 010 ***150.00
A & A INTERIORS INC.
Principal Place of Business Mailing Address
14244 SW 92ND 5T. 14244 SW 92ND ST.
MIAMI, FL 33173-2107 MIAME, FL 33173-2107 500 1 784 l
T s s KRR AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02112006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0785989 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired O Eese.g?q\ﬁcr’adciluonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SHUJMAN, ABRAHAM J
14244 SW 92MD ST. Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 3311;3-2107

City FL [ Zip Code

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

SIGNATURE
Signatuw, Typed o printad namae of registersd agent and tite if applicable. (NOTE: Ragisterad Agent ignaturs raquiced whisn redngtating) DATE
FILE NOW'I-II' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Re
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFoees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O change  [J Addition
NAME SHUJMAN, ABRAHAM J NAME
STREET ADDRESS | 14244 SW 92ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331732107 CITY-ST-2IP
TILE vD 3 Delete TLE [ Change [ Addition
NAME SHUJMAN, ADA NAME
STREET ADDRESS | 14244 SW 92ND ST. STREET ADDRESS
CITY-ST-27IP MIAMI, FL 331732107 CITY-571-ZIP
TIME O velete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE . O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O pelete TITLE [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ” CITY-ST-2P

12. | hereby certity that the information supptied withrthis liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporiAs e and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efipgwered 1o exéfute this reporyas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidsé ith.all othéefike empowergd.

SIGNATURE: ./ “~ ' /ZJ’/Oé’ 780 7295 %¢v']

SIGNATURE A}VﬂPED OR /‘ NAME OF ER OR DIRECTOR / ¥ Dete Daytime Phone #

/ / AT s S N T



