FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F96000001646 Secretary of State

1. Entity Name
LORI DUZOGLOU INTERIORS, INC.

Principal Ptace of Business Mailing Address
240 CRANDON BLVD SUITE 201 C/0 MITCHELL A. SILVER & CO.
KEY BISCAYNE, FL 33149 P.0. BOX 223592

HOLLYWOOD, FL 33022-3592

A IR R RRAG

01302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=ww Ropied For

22-3303284 Not Applicable
i ; $8.75 Additonat
. 5. Certificate of Status Desired 0 Fee Raguired

8. Nams and Address of Current Reglistered Agent

ggnzg%ggbhog.'vo, STE 32519 ‘ DO NOT WRITE
KEY BISCAYNE, FL 33149 _ IN THIS SPACE

s

8. The above named entity submils this statament for the purpose of changing ils registerad office or registarad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or prnted name of regi agert and uait (NOTE: Registarad Agent signiiure raquired when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I ' '
TITLE PSTD
NAME DUZOGLOU, LORI

STREETADDRESS | 760 GLENR!DGE ROAD
CIry-S1-21P KEY BISCAYNE, FL

TITLE
NAME

STREET ADDRESS . o UO0Da0653911

ciry-ST- 2P ' 013/ 13/ 07-80005-020 150, 00
TITLE
NAME ' ’

oo s DO NOTWRITE - .

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TIMLE I

NAME :
STREET ADDRESS | )
EITY-ST-2P .o : o e

TME
NAME

STHEET ADDRESS
CITY-ST-2P , T, . : . e

12. | hereby cenilg that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undsr cath: that | am an officaer or director
of the carporation or the raceiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _h aa J 35l a

™y
SIGNATURE AWD TYPED INJED NAME OF SIGNING OFFICER DR DIRECTOR ofte Dayime Phone 8




