2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P99000086259 4 Secretary of State

1. Ently Name

DEBORAH KAYE INTERIQRS, INC.

Principal Place of Business Mailing Address
901 NE 125TH STREET 901 NE 125TH STREET
#107 #107
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
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8. The above named sntity submits this statemant for the purpase of changing its registered olhce or reglslered agent, or both, in the Stata of Florida. | am famihiar wuh and accepl
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SIGNATURE
Sigriature, typed o grinted name of ragislered Ageal and tile if applicanie., (NCTE: Fegisiared Agen! signature required whan reingtating) DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing : $5_00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS ] J "I:' r. * b ' Y , beo T
TIMLE D " . ' : I ".’ L Vot
NAME KAYE, DEBORAH Vo b, ’
A : .

STREET ADDRESS | 11111 BISCAYNE BLVD, #1657
CITY-5T-2IP MIAMI, FL 33181

TILE D

NAME KRUSS, LAURIE

SIREET ADDRESS | 825 MEREDIAN LANE

CITY-5T-21P HOLLYWOOCD, FL 33018
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NAME LEVINE, NORMAN

STREETAGDRESS | 901 NE 125TH STREET
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12. | hereby cartity that the information suppted with this filir g doas not qualty lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the raceive) mpawarad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept'Wwith an acdreSmwith all other like empowered.
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