FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000011157 G 01-23-2006 90104 011 ***150.00

1. Entity Name
RALPH ACEVEDO INTERIORS, INC.

NUUUNY AU

Principal Place of Business Mailing Addrass
4320 SW 1315T AVE 4320 SW 1315T AVE
DAVIE, FL 333304731 SUITE 103

DAVIE, FL 33330-4731

I AR RECHCA

2. Principal Place of Business 3. Mailing Address
4320 sSw 131 fvence
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State ity & State_‘ —Fv _J 4. FEl Number Applied For
DAavie Lovidn 65-0893764 Nol Applicable
Zip Country Zip Cagyntry " . $8.75 Additional
I R 33355-‘ 4731_ . %,r HJ'_ 8. Certificate of Status Dasirad O._ Foo Required —~
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name R A
FILINGS, INC: S ﬂ;" ;40 . << NV@A o |
3732 N.W. 16TH STREET traet rags (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 FL3TMEM T Avene
City . Zip &}
Davie FL | 2588 - 473
8. The above named enlity SPbmits this statament for the_purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE_X __ tlerCoy? D¢
pdinted name of reg'stgr%mnnmiue if applicable. (NOTE: i Agent s requirad when rea DATE
[
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Detets Tme [ Crange [ Addition
NAME ACEVEDO, RALPH NAME
STREET ADORESS | 4320 SW 1318T AVE STREET ADDRESS
CITY-S¥-ZiP DAVIE, FL 333304731 CITY-51-2P
TmE D [ pelete TLE O3 Cange [ Addition
HAME ACEVEDO, LINDA NAME
STREET ADDRESS | 4320 SW 131ST AVE STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 333304731 crY-51-2p )
TTLE O Dsigte TME I Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2P
TMMLE [ etete TmE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CTY-ST-2P
TILE 1 petete TME Octange [ Adition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-5T-2P
it 7 Delets TMLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplgfmgntal raport is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the recp of trustee empowared to execute 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 attachmpdnifith an addresg, with all oth d.
SIGNATURE: : /-1t - BLB- 2053
K D FYPED OR PRINTED )uﬁs OF BIGNING OFFICER OR DIRECTOR Dala ‘Daylima Phare #

7



