FILED

2005 FOR PROFIT CORPORATION Jan 10, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000073040 01-10-2005 90027 029 ***158.75

1. Entity Name
INTERIORS BY ALICIA LASALA, INC.

Principal Place of Business Matling Addrass
6674 SERENA LANE 6674 SERENA LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
40000272
R TN AN AR
RA3e) PBecrtime Hopd |Sii30/ Ravrtme Romd
Suite, Apl. #, etc. Suite, Apt, #, elc,
ST O3 &}/_72’ o3 01052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Nurnber [Applied For
32-0021234 Not Applicable
Zip Country Zp Couniry 5. Centilicate of Status Desired ?g;l,esq ﬁ:’:ci’liona"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
_ : _ . Name '
LASALA, ALICIA Street Adthoss (P.O. Bax Number s N
B67 ERENA LA treet ess (P.O. umber is Ngt Acceptable
4 SEREN NE ey cleVi -ﬁg{:f o he n blﬁJ

BOCA RATON, FL 33433
S«/ P Aok

City FL | Zip Code

its this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qf%g/ L b 5

8. The above named enj
the obligations of

SIGNATURE - A,
f | Sispptped o pied gy of egie oy T ;a/meﬁ’ ) (NOTE: Repistered AQert signaiure raquirad when, reinstating) ~  ADate
I
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
| me D O elete TITLE DT ﬂ(zhange mm
NAME LASALA, ALICIA NAME
STREET ADDRESS | 6674 SERENA LANE STREET ADDRESS [0 /B o/ Frate —Ain e %4&5 e o8
CiTY-ST-21P BOCA RATON, FL 33433 CIvY-5T-7P
TIHE O Detee HE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 7P
nne O3 Delete e O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-5T-2P - - CITY-ST-ZIF
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P : CY-§1-2p
TITLE [ belete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CTY-5T-7P
TTLE 3 telete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CITY-51-7P CITY-S1-21P

12. | hareby certily that the information supplied with this filing doas not quality for the exemption statsd in Seciion 119.0?&3)0), Florida Statutas. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitti ap address, with all other like empowered.

SIGNATURE: <L 25 (B )53E- 1237

NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prane ¢

SIGNATURE AND TYFED OR

A 22 A5 Sh /4} P = 8 ACATT



