FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V54373 i 02-01-2008 90020 034 ***150.00

1. Entity Name

INTERNATIONAL HOME CENTER INTERIOR INC.

Principal Place of Business Mailing Address
1727 NW 38 AVE 1727 NW 38 AVE
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311

g rsa o= = IR0

SEI-C_ £ Omp

Suite, Apt. 4, elc. Suite, Apl. #, ete. 01282008 Chg-P CR2E034 (12/06)

i tate — it tate . . umber ied For
PBWS\YJMD H&df\, }’L Uﬁd%i}hm% %\(H J’L ) gé-N0328082 ﬁzrlxp(::licable

P Counicy 12: ‘ Country ,. - $8.75 Additional
%%(19 \—\ UK}\ ?)O'—( L‘ \) 5. Certificate of Status Desired O Fao Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
g
Name
MELDUNG, JACOB
111 N. POMPANO BEACH BLVD Street Address {P.C. Box Number is Not Acceplable)

1814
POMPANC BEACH, FL 33062

8. The above named entity submil statgrment for f “of changing its registered office or registered agent, or both, in the State of Figrida. | am lamiliar with, and accept

. . /7 / City FL \ Zip Code
B

the obligatisos of (edSTErEDr=n .
/ ) )24/ o
SIGNA ’ I
dhaturs, typed of printed name of reqislu}ﬁgenl andﬁeﬁ(aw {MNOTE: Regisiared Agent signaiure required when reinstaling) DATE
. £ L
FILE NOWIl! FEE IS $150.00 9. Election Campalgn fnnancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O petete TITLE [ change  [J Addition
NAME MELDUNG, JACOB NAME
STAEET ADDRESS | 111 N. POMPANO BEACH BLVD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-ST-21P
TILE [ pelele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
TILE [2J Delels TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-5T-2IP
TIRLE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TTLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST- 7P
TiLE 1 Detete TLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY.ST-21p
12. | hereby certify thal the information supplied with this filing dosenot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trys-er accirate 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 . areg.40’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bate Daytime Phone #




