FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # V53945 04-16-2007 90066 027 ***150.00
1. Enlity Mame
SIKAFFY INTERIORS, INC.
Frincipal Place of Business Mailing Address A qu yooisv
7221 SW48 ST 7221 5W 48 ST ' '
MIAMI, FL 33155 MIAMI, FL 33155
TR TS| ¥R AR ER AR
Suite, Apt #, el¢ Suile, Apt. #, 2ic 04122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE) Number Applied For
65-0347015 Not Applcable
Ze Country Zie Country 5. Certificate of Statug Desired ] $8.75 Addm’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SIKAFFY, JOSE MANUEL
8663 NW 3RD ST Streel Address (P Q. Box Number is Not Acceplable)

MIAMI, FL 33126

Zip Cede

City F L

8.- The above namad entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, i1 the State of Flonda. | ami tarmiiar with, and accen'
_the ablgalons af regislerad? agent

SIGNATURE
N Signilore typed o ponledt name o gl agen! a0 ke | appiegtie WHOTE Roegrdencg Agnt Segialure regurse when remglalog) [ATE
FILE NOW!! FEE IS $150.00 9. Election Campzagn Finpinging $5.00 May Be
After May 1, 2007 Fee will'be $550.00 Trust Fund Contribsanon O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IM 11 \
THLE P.S O peletz Timie Ocnage O Addmur-]
HAME SIKAFFY, JOSE MANUEL NAME I
STAEET ADORESS | 8663 NW 3 ST STREET ADDRESS
CITY-ST-21F MIAMI, FL 33126 Ty 872
g VP O Delete T3 O charge [ Addition
HAME SIKAFFY, ELIZABETH B. HAME
SIREET ADDRESS | B6G3 NW 3 ST SIREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CITY ST-2P
TITLE [ pelete TITLE O Ghange  [C] Aadition
HAME HAME
STHREET ADDRESS N STREET ADDRESS
CTY . ST-2IP CHy ST-2p
TTLE O petete HLE [ Change [ Aaditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
e [ pelete IH1: O Crange  [J Additicss
HAME HAME !
STAEET ADDRESS SIRFET ADDRESS :
CiTY-ST-TiP CIiY 57 ZIP
FITLE O peete itk 3 Change [ Addition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CITY-5T-219 Gy 51-21p

12. 1 hereby cerlly that the informaltion supplied with this filing does not gualify for the exernplions contaied in Chapier 119, Flonda Slalutes ! further certily thai the informaten
ndicaled on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effecl as « made under oain. that | am an officer or direclor
of the corporation or the racever or ruslee smpowel ca (o execule ihis report as required by Chapler 607, Florida Siatutes, and that my name appears n Block i0 or Block 1
changed. or on an attacnment with an address, with all other ike empowered

SIGNATURE: » :;/MZ.:W\ o 4/-/3»0? Jol-G6out- /900
! %ATURE AMD TED NAME QF SIGNING OFFICER OR DIRECTOR Dian Lrarytn e Phane o

L



