2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000001646 Apr 07,2008 08:00 A
1. Ertiy Naimes - % S
ecretary of State

LORI DUZOGLOU INTERIORS, INC. y
Prircipal Place of Busingss Mailing Address
240 CRANDON BLVD SUITE 201 C/0 MITCHELL A. SILVER & CO.
KEY BISCAYNE FL 33149 P.O. BOX 223592
2. Prngipal Place of Busmess - Mo PO, Box # 3. Mading Adcoross

Suiie, ADL B e, Swle Apt #, e, 15t MOORE CR2E034 {10/07)

City & Gtate Ciy & Siate 4. FEF Number Appied For

22-3303284 Net Apphicable
Zp Suniry Zip Couantry 5. Cortihcale of Status Desred r $8.75 daitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmn

DUZOGLOU, LOR!
260 CRANDON BLVD, STE 32519
KEY BISCAYNE FL 33149

S reet Addrecs (P.O Box Number i N i Acceplable)

City

FL Ziy Code

8. The asove named erity SUDMts 5 statement for the purdese of changing its registered office or registered agent, or noin, in the Siate of Flenda. | am familiar with. and accept

e ohligations of regisiered agent.

SIGMATURE

SaLre bepud of e d Gante o o ead e tanet ie Farpicati, RGTE Fegnwmag Agor | o nnnlame requerst whes omelile g DaTF

LFILE NOWI! - FEE 1S.$150.00 ;=
B After May 1, 2008 Fee Will Be’ 5550 DO :
/| Make Check Payuble to Florlda Depanment ol State :

8. Flection Campaign Financi g $5.00 May Be
Trugt Furd Contiibuton [J Added to Fees

10. OFFI("ERS AND Di RF("TOFib 1. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O oeete TITLE [(3 Change  [_] Aadition .
HAME DUZOGLOU, LORI HAME

STREETADDRESS | 7680 GLENRIDGE ROAD STRFET ADDRESS i _
ov-SlzP |KEY BISCAYNE FL O-g1-210 0417 e~ '43[]] 4 =11 150100

MLE ™ Deete TITLE [ crange  [3 Asdiion
HAME HAME

STREFT ADDRESS STREFT ADURESS

Y- 57-2IP GiT- ST 719

L [ peee THLE [ Change [ Aadition
HAME HEERE

STREET ADLHESS STAFET ADORESS

CiTY-S7-29 CITY-5T-2P

mee [T peete ik 3 crange T rodibon :
HAM: HAML

STREET ADDRESS STAELT ADDHLSS

GTY-51-21F CITY-51-219

HILE O Deete e [ Change [ Addition
HAME AR

STREET ADDRLGS STHLET ATORLSS

CTY-Sl-gp CIry-S1-3

TITLE 1 Deste e [J Crangs  [J Acdition
NAME NEMD

STREET ADDRESS STAEET ADRESS

gIre -51-21P LY. 51- 219

12. | haraby certity that ths intormatizn suophed with this filng does net qual ify for the exernctions cortained in Sectior 119, Flerida Statutes | furlner certity that the intormation
< that my signature snall have the same legal eftzc: as 1l made under oath; that | am an officer or diecior

indicated on this report or supplesnental report is Inie and accurale an
ustee empowered 10 execule lhIS report es required by Chapter 807, Florida Statutes: and that iy name appears in Block 18 or Black 11

of the corperation or the receiver g
if changed, or on an attachment |

SIGNATURE:

an addregs withgd=gihir ke empower

bt wy[2#8 954-90-06p6

]
SIGNATURE AND TYPED OR FRINTED NAME o@&um#mcm [ umecwrf

[t ne Faoee &




