2005 FOR PROFIT CORPORATION

FILED

.~ ANNUAL REPORT (AR)
DOCUMENT # F31072

1. Entity Name
MAHILYN LAZARUS INTERIOH DESIGN, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90058 019 ***150.00

Principal Place of Business

10080 S.W. 67 AVENUE
MIAMI FL 33156

-

Mailing Address

10090 S.W. 67 AVENUE
MIAMI FL 33156

JUUUJbJI}]

2. Principat Place of Business 3. Mailing Address

A

(i

LEHRMAN, JEFFREY E
2489 PONCE DE LEON BLVD
SUITE384” LoD

MIAMI FL 33134

Coenl GBles 1. 3313

222
pE L%%

Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2094452 Not Applicabie
Zip County Zp Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Nama ’ ’ -

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, iyped of printed nama of registered agent and tilla it apphcable

{NOTE. Registared Aganl signature required whan rainstaling)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND bIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CP O oslete ILE [ Change (] Addition
NAME LAZARUS, MARILYN NAME
STREET ADDRESS [ 10090 SW 67TH AVE STREET ADDRESS
CirY-s1-2P MIAMI FL 33156 CHY-5T-7P
TALE O pelete TILE [ Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Delete TILE (I Change [ Addition
NAME — NAME - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e {1 Detete TILE [ Change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2p CITY-5T-7P
TILE 1 pelete WILE [Jchange  (J Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplementai reportis true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/\f &9 Lepim

does not quakify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal affect as if made under gath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/&_5«4«-«-—-—‘, Mpvi (wf LAl ()a,,_ MToS 3o £6736FF

{siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daytma Phona #




