2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006648 Feb 01, 2008 08:00 AT
1. Ertity Namc H S
ecretary of State

ANDRESS CUSTOM INTERIORS, INC.
Precipal Place of Businass Matling Address
2454 SW 19TH STREET 2454 SW 19TH STREET
e o “"Hll‘ Hl m‘l ‘l“‘ ||m Ilm "’"llm "Hl |Ml Ilm Ml’ lI“llHHll’
2. Prncipat Piace o Businass - No P.0. Box # 3. Mailing Adcrass

Suite, Apl. #. elc Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Stats Cuy & State 4. FEI Number Appiied For

65-0885064 Not Applicable
T Zi C ie
an Counrry <P Launtry 5. Cerntflicate of Staiug Desred [ ?g.;;ﬁf;:nona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmme

ANDRESS, TRAVIS - -
2454 SW 19TH STREET Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The apove named entily submits this statement for the puroase of changing ils reqistered office or registared agent, or £otn. in the State of Florida. | am familiar with. and accept
the cbihgations of registerad agent.

SIGMATURE

2 anS e, Tepand OF TR Lanre o e

lertsd vaerl v L be | ey ol catin, INOTE Fegqiatrrac Agorl & graturn "eaueit] whier rmslal g DATE

FEE:iS $150.00

9. Flection Camoaign Financing $5.00 may 8¢
Trusi Fund Conibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1M, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

T E PTD CJ peicle TITLE ] Cirange  [7] Addinan
NAME ANDRESS, TRAVIS NAME LODG0nE 0193

STREET ADDRESS 2454 SW 19TH STREET STAEFT ADDRESS 02703 ,DB_'{"B'DD,-F_DI? 15

onv-s1-2°  |FORT LAUDERDALE FL 33312 ciy-51-710 Uy 33 o0, 00

TRE VPSD 7 peiete TITLE Schange ] Addwon
HAME ANDRESS, NATASHA C NEHE

STREFT ADDRESS [2454 SW 19TH STREET STREFT ADGRESS

iy -51-217 FORT LAUDERDALE FL 33312 Oy - 57 71P

j{i{F3 [} Devele TLE [ Chiange ] Auddion
NAME HAME

STREET ADGRESS ! ’ STREET AOBAESS

GITY-ST-212 OTY-ST-21°

TILE [ paete TILE [Cciange [ Aadition
HEME NAML

STREET ADDRESS STHEET ADDHESS

OITY-5T- 215 OIy-51- 2P

TITLE [ peicie TILE [J Chiange T Andition
HAME HEML

STREET ADURESS STREET ADDRESS

CITY-5r- 219 Y- ST 20

TITE [ perale TmE CJCrangs T Aachtion
HAME NEME

STRZET AGGRESS STALE ADDRESS

CITY-5T-2 CIFY - 8T- 2P

12. | haraeby certity hat tha information suaplied with this filing does not qualty for the exemtions containad in Section 119, Florida Statutes | furtnar certify that the intormation
inaicated on this report or supplemarital report ig true and acourale and tat my signature snall have e same lega eftect as if made under cath: that | am an officer or director
of the corporavon or the receiver o irys; owerad {0 execute this report as required by Chapier 607, Florikla Siatutes; and that my name appears in Block 12 or Block 11
if changed, or un an attacnmy , with all other like empowered.

SIGNATURE; 7RIS ﬂ\.é\g.gv o/-30 -0¥ (Q;'D (S 8- Nb3

ss}u“mn /AND TYPED OR PRINTED NAKE OF SIGNING OFFLGER OR DIRECTOR Dae Dayt 136 Fogon #




