2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P990000111§7 Apr 11, 2008 08:00 Al
1. Ennty Name
Secretary of State

RALPH ACEVEDRQ INTERIORS, INC
Prrcpal Paces of Business Ma.liyg Asloirass
4320 SW 13157 AVE 4320 SW 131587 AVE
T T HII“II‘ NI m’l m” ||w ||m |Im II'I“’"’ vm ”ll“”” m‘“‘ V ’m
2. Pungipat Place of SBusiness - No PO, Box # 3. Mailing Adgress

Suite:, Apl. ¥, eic Sxle. Apt 8 eio. 18t MOORE CR2E034 (10/07)

City ¥ Stare City & State 4. FEI Number Appied For

65-0893764 Not Aporcanle
Sunte Z; e .
ap Countey P Leunlry 5. Certiiicate of Status Desired a ?g.:esq;;:i:nmcnal
8. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Mame

ﬁ\é:ZEOVE\?\/O‘I 3R1r ;\P/E Street Address {P.O Buox Number is Net Acceptabled
FORT LAUDERDALE FL 33330-4731

Ciry FL 2y Coge

8. The anove narred entity submits this Statsment ‘or the purocse of changing s registared office or registered agent, or totn, in the State of Flonda. 1 am familiar with, and accept
the cbhigalions of registered ayenl.

SIGNATURE

FOrMere. DD OF JE e LA O ro g D Land tre F ot sanin, {FGTE Fegis ot AZEITE DAL regurart afer DATE

~‘F|LE NOW!" ‘FEE'S: 5150 00

: , Election Camgaign Finanging
i vAfter May.1, 2008 Fee Will Be'S550. 00, 9. Election Camusign Friarcrg - $5.00 May se

Trust Furd Contivuten, [T Added to Fees

10. OFFI(‘ERS AND DlRE"TORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE D [J oeeete HILE [ Change [ Aadinon
HAME ACEVEDO, RALPH HAME

STREET ADDRESS (4320 SW 1315T AVE SIREE™ ADDRESS

oITY-S1-2P DAVIE FL 33330-4731 CIEY-S1- 29

TITLE (»} O Daete TITLE [ change £ Aodiwon
WaME ACEVEDOQ, LINDA NAME

STREET ADDAFSS | 4320 SW 1315T AVE SIIFET ABRESS :

CIv-517P | DAVIE FL 33330-4731 Gy ST- 2 S-BRNC-008 150,00

it 3 peere THTLE ] Change [} Aduition
HAME HEME

STREET ADDRESS " STAEET ADORESS

LITY-5T-21P CITY - 5T- 2P

NHE J Do L [ Change ] Addilion
HNAME tzE

SIRzkT ADCRLSS STRLL; ADDMESS

QTY-81.2P QITY. 5I-2P

TIE [3 pewte TITLE [JChange [ Additan
NAKE HEME,

SIRELT ADCHESS SIAEET ADDRESS

CITY -ST- 710 CITy- ST-ZIp

TITE [ Desete niLE [ Change (] Aadmon
NAME HaME

STHEET ANDRESS STRELT ADDRSS

Iy -31- 2P GITY-5T-2IP

12. | hareby cerfity that the intormation suppled vath ths filng does net qualfy for the exemptions contanad in Sgction 119, Fierida Statutes | furtner cerufy that the nformation
|nd|catec1 on this report of supplemgntal report is true and accurale anc that my signature shall have the same legai eftect as f made under oath: that | am an officer or director
of the corparaiion or the receiye slee empowerad 1o execute thgeport as required by Chapier 607, Florida S:atutes; and that my name appears in Blcck 19 or Block 11

if changed, or on an attach 1 an address, wih all other li ere.
+.4-0  ZiF-38-2¢23
[ PR

Dav:me Fraro s

SIGNATURE:

" SIGNATURE ANH TYRED OR PRINTED NAM?PSTGNING OFFICER OR DIRECTOR




