o FILED
Zoo7 FOR PROFIT CORPORATION Jan 26, 2007 08:00 AN

DOCUMENT # V05231 Secretary of State

1, Entity Name
MARC-MICHAELS INTERIOR DESIGN, INC.

] Principai Place of Businass Madling Addrass
720 MORSE BLVD 720 MORSE BLYD
WINTER PARK, FL 32783 U5 WINTER PARK, FL 32788 LS

IURRUARRUAC AR

01122007  NoChg-P CR3ED34 (13/05)

DO NOT WRITE IN THIS SPACE NI TS

£5-0306161 ' Not Apphicable
" $8.75 additional
. 5. Certificate of Status Desired | | Fee Require:; nal

8. Nama and Addross of Cument Registersd Agent

e e AV DO NOT WRITE =

ORLANDO.FL 32301 | ~ IN THIS SPACE

~

4 8. The gbove namad antity submits this statement for the purposs of changing &s registared office or registered agent, or teth, in the State of Florlda. {am familizr with, and atccept
tha obfigations of registered agent.

1 STREETADDRESS | 720 W. MORSE BLVD

SIGNATURE i o : :
Signatues, fyped or printac name of registered agert and Uba i appiicabia. MOTE Repistored Agent signature requiag when rsinstaling} |t |'u"¥r“n“$f'ﬁi?:?f‘r§ a4
01,2370 7-50058-003 150,00
FILE NOWIH! FEE IS $150.00 S Election Cambelon Prenchnd 4 $5.00 mayse | HI/ U - R y
Atter Nay 1, 2007 Foe will be $550.00 Trust Fund Contribulion. Added to Fees
10 DFFICERS AND DIREGTORS i : ,
TE D3T . JEC
" NAME ABBOTT, MICHAEL ’

QITY-5T-29 WINTER PARK, FL

e PD
NiKE THEE, . MARK

STREET 400RESS | 720 W. MORSE BLVD
srv-Stzr | WINTER PARK, FL '

HILE v
NAME HURTY, ANDREA

STREST ADBRESS | 720 W. MORSE BLVD & L. |
EIFY-5T-IP WINTER PARK, FL DO NOT WRiTE o

[ | IN THIS SPACE

STREE? ABDRESS
CiTy-ST-2IP

THLE

RAME

STREET ABCRESS
CAY-ST-2P

°| STREET AZDRESS

THLE ' N
« NAME :

G- ST-2P

12, { hereby certily that the ipifmaton supplied with this ﬁaigg does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further cértiiy that the information
indicated on this oo or suppigimentdl faport is trus ascurate and that my signature shall have the same fegal offect as if made under oath; that | am an officer or tiracior
a1l

of the corporation o7 the rocaiyés or trf:
changed, or on an{attachmep

SIGNATURE:

SIGMWREAFWEWD NAME CF SIGNING OFFICER OX DIRECTOR _Daylime Phone &

gmpowered (o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears inBlock G or Block 11 #
58, wi athpr 1 owared. ) X )
[~AID0 Gy L rE- oy
" Disse

K}



