FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000084400 04-30-2007 90835 008 ***150.00

1. Entity Name

A & A INTERIORS INC.

Principal Place of Business Mailing Address q VUIRVALY

14244 SW 92ND ST. LT 14244 SW92ND ST.

MIAMI, FL 33173-2107 P MIAMI, FL 33173-2107

P o [T AR MR ARR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 65-0785989 Not Applicable

z® Country ap Country 5. Certificate of Status Desired a gfe‘ggq“:\if:d“b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MIAMI, FL 33173-2107

N

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of 1eyisiered agent and tillo it applicatle, {NOTE: Registored Agent signature sequired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 oetete TITLE [ Change ] Addilion
NAME SHUJMAN, ABRAHAM J NAME
STREET ADDRESS | 14244 SW 92ND ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 331732107 CITY-S7-21P
TITLE vD O Detete TINE [ Change  [J Addition
NAME SHUJMAN, ADA NAME
STREEY ADDRESS | 14244 SW 92ZND ST. STREET ADDAESS
CIvY-S7-2IF MIAMI, FL 331732107 Civy-ST-21P
TIFLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiY-ST1-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certity that the information sup
indicated on this report or supplement
of the carporation or the receiver or-n
changead, or on an attachmel

SIGNATURE:

jed with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of Block 111

%/}g 157 7452010985

sm}lruns AND nfn OR PRINTWE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prona #

VAR :




