2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000026496

1. Entity Neme

JSD INTERIORS, INC.

Principal Place of Business Mailing Address
8601 BOCA GLADES BLVD WEST., STEC 8601 BOCA GLADES BLYD WEST., STEC
BOCA RATON, FL 33434 BOCA RATON, FL 33434

.0

05072007 No Chg-P CR2EQ34 (11/05)

May 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e ReriedFa

65-0821981 Nat Applicabla
5. Cortificato of Status Dasied [ ?:-75 Additional

8. Name and Address of Current Registerad Agant

ggg:gb%iog&joss BLVD WEST., STEC DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above namad entity submits this staternent for the purpasa of changing its registerad office ot tegistered agant. or both, in the State of Florida. Lam familiar with, and eccept

he bl { regl 1. R,
e e St tts UBONNOTES S
SIGNATURE asle\ ¢ (O AT-Rnnncri A 100 o
DATE

 typed or prired nesmo of regrstared agent and bt f apphcable. | (NOTE: Flogwierad Agent signature mauired when reinatating)
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. 00  Added toFees corporation did no! receive the prior natice.
10. OFFICERS AND DIRECTORS i
1MLE P
NAME SMITH, SCOTT J

STREET ADDRESS | 8601 BOCA GLADES BLVD.,W., STEC
CiTY-§1-ZiIP BOCA RATON, FL 33434

TME VP

HAME HEFNER, STEVEN M

STREET ADDRESS | 250 ROYAL COURT

Giry-ST-21¢ DELRAY BEACH, FL 334443

MLE
NAME

iz DO NOT WRITE

- IN THIS SPACE

STREET ADDHESS

CITY.57-2iF

TITLE

NAME

STREET ADDRESS

GITY-SI-2IP,

TNLE

NAME

STREET ADDRESS

CITY-31-2IP

12: ! nereby certify that thg information suppiied with this filinl? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated ogfthis report o Swpplemenial report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corpolpn of the roceivigor I e-gmpowered to axacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orghsijachment with-a S-with all other likg_ampowered.

N e WO\ -4 s1-d 939
. e (‘S’b \ G -
SIGNATURE. 5 NA T \g) el

SGNING OFFICER OK DIRECTOR lpas 17 Daytime Phone #

N Jon oot S




