2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

DOCUMENT # vit1s01 * Feb 20, 2006 08:00 AN
t- Enity Beme Secretary of State
EDWARD DAVID NIETCO INTERIOR DESIGN, INC. ry
Principai Place of Business Mailing Address
4100 NE 2ND AVENUE 4100 NE 2ND AVENUE
SUITE 312 SUITE 312
MIAMI FL 33137 MIAMI FL 33137
i i OOV WONER AR
2. Principatl Plage of Business 3. Mallng Address
Suite. Apt. #, eic. Suite, Apt. 4, elc. - 1st MOORE CR2ED34 (10/05)
City & Stale — | Cily & Siate | 4. FEI Number PP N :ifa;;c; E;E
i Country Zip Couniry 5. Certificate of Status Desired ] fi‘gg Lﬁfggtional
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?éEEOﬂAEg%VHACRED DRIVE Street Address (P.O. Bax hNumber is No1_Acceptable)
Miatl BEACH FL 33140
ity ' ' FL Zocode

8. The above named entity submits this statement for the purpose of changing its registeced office or registered agent, or both, in the Stale of Florida. | am familiar with, and acoey.
the cbligations of regisiered agant. - .-

SIGHNATURE : - o : PR

Segnnkiee. lyped or pretted name of regnsiered agent and tille # appucatie {NOTE Regeslered Agent sgnature fegumed when rensiating) DATE
FILE NOW! FEE IS $15000 . .

- After May 1, 2006 Fee Will Be 355000 ~ °
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing  $5.00 May &
Trusl Fund Contribution.  [J  Added to Fees

10. ~ OFFfICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1HLE B O petete THLE T Change [ Ad.
Hang NIETO, EDWARD D HaME UEOonna42267

STHEET ADDRESS | 5437 LA GORGE DRIVE STRERY ADDALSS DA 05-30012-004 150,00
.Cny-s-2P I MIAMI BEACH FL 33140 , CITY-5T-2IP )

THLE O petete TILE [0 Change [ Adidiis
HAME PAME

STRELT ADDRESS STRLET ADDRESS

L4TY-S1. 2P . _ B GITY-ST-7IP o

e O pelee e [ Cramge 0 A
NAME B N VTS . ] e e e
STREET ADDRESD STRLET ADORESS

CHY-ST-2IP CiTY-sT- fif . . o

mLE 3 teiele TIRE [J Crange  [J Additios
KANE HAME

STREEY ARDRESS STAEET ADGRESS

oTY-ST.2P CITY-57- 2P

TITLE 3 pelele § mns Dl Ciange T Additios
NAME NAME

STREET AGDRESS STREET ADDRESS

EiTY-5T-2IP ) {IY-51- 50

TE [J Delete TTEE [O Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-§T-ZIF Ve LY -8T-2P _

12. | hereby cerfily that the irormabon supplied with this fling does not qualify for the exerrplions cantained in Saction 115, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath, thal | am an offcer or directar
of the corparation or the receigf or trustee empowered 10 execute this report as required by Chapter 807, Florida, Statutes; and that my hame appaare in Bleck 14 or Blook 11

i changed, or on an attach withwan addregs, with all other like empowerad.
SIGNATURE: :; L\ :z_f/g/&" & ANV T3 9 v

#MT{JRE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prona &




