| FILED
2008 FOR FROFIT CORFORATION Feb 21, 2008 8:00 am

DOCUMENT # P97000084400 Secretary of State
1. Entity Name 02-21-2008 90014 017 ***150.00
A & A INTERIORS INC.
Principal Piace of Business Mailing Address
14244 SW 92ND ST. 14244 SW 92ND 57
MIAMI, FL 33173-2107 MIAMI, FL 33173-2107 L
TS oS [T A A
Suite, Apt, #, etc, Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0785989 Not Applicable
Zip Country Zip Country 7 5. Centificats of Status Desired O feae'zesql_‘:fgjim’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHUJMAN, ABRAHAM J
14244 SW92MD ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173-2107

City ' FL ] Zip Code

8. The above named onlity submits this statement for the purposo of changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed of prinled name of regisleret agent and Gite f applicabls (NOTE: Fegisiwred Agent signalure rturred wher ingtaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE [ Change  [] Addition
NAME SHUJMAN, ABRAHAM J NAME
STREET ADDRESS | 14244 SW 92ZND ST. STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 331732107 CITY-S7-ZP
TITLE vD ] peiete TITLE [ Change [ Addition
NAME SHUJIMAN, ADA NAME
STREET ADDRESS | 14244 SW 92ND ST. STREET ADDRESS
CITY.-S1-2iP MIAM!, FL 331732107 CITY-ST-2IP
TILE O petete TITLE [Fchange [ Addition
NAME = - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF GIFY-ST-21P
TITLE 1 pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiAY-5T-2IP CITY-$T-21P
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statules. J further certity that the information
indicated on this report or supplementiahreport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or, ee empowared to execuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w dress, wijrall other like gmpowered,
2/t /{;_59 246-00776(

SIGNATURE:

s?huns AND wp!o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

T



