FILED
2007 PO ANNUAL REPORT T Mar 12,2007 8:00 am

DOCUMENT # P99000075726 Secretary of State
1. Entity Name
OFFICE INTERIORS INTERNATIONAL, INC. 03-12-2007 90361 020 ***130.00
Principal Place of Business Mailing Address
2630 SW 28TH ST. 2630 SW 28TH ST.
SUITE #62 SUITE #62
COCNUT-GROVE, FL 33133 GOENUT-GROVE, FL 33133
Coconvi™ evove. Caconvt Grbvre '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0949842 Not Applicable
2p Country e Couniry 5. Certilicate of Status Desied [ gg-:fm';“r:d“imﬂ'
§. Nameo and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
Y, JILL M !

%Y 2@% .QA/ 0?3/ M Street Address (P.O. Box Number is Not Acceptable)

MAMLEL 3345 ST L2

O o overd- Grore, /2 3333

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
€. yDed Of rried name of negestensd agent ana 1t if Apoicale. (NOTE: Regesitrad Agent signaies réqured when remstatng) DATE
FILENOWH-FEE IS ‘1750;00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ petete TE [ Change [ Adgition
NAME DALEY, JILLM ﬁ ML NAME
smerromess | 1as-ooraway | 44 Bella Vis STAEET ADDRESS
CTY-ST-2P | AARAMARI—33446- W‘, A 23451 (a £TY-5T-2P
TITLE Cr)ﬂf M [ Celete TLE [ change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TIME O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CiY-ST-ZP
THLE O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
IME £ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2°P
TME 7 Delere T O onange [ adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P « CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicased on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

other like empowered.

changed, or on an attachment with an agdr Jwith
SIGN:«TURE: % ﬁ_ﬁmm%m __ 3 /‘?/dz_ 305 -B56~F200

Daytrme Phone
74




