2007 FOR PROFIT CORPORATION f

FILED

ANNUAL REPORT (AR)
DOCUMENT # K76081 ’

1. Enlity Name

CAROL ROSSI INTERIORS, INC.

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

1157 CHESSINGTON CR
HEATHROW FL 32746

Mailing Address

1157 CHESSINGTON CR
HEATHROW FL 32746

us us

WAAGAEEA Al

2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross |

Suile, Apt. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06}

City & Slate City & Slate 4. FEI Number Applied For

59-2937542 Nol Apphicable
Zi Count Count i
P ounty Zp ouniry 5. Cartificate of Status Dosired | $8.75 Aadiional '
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

ROSSI|, CAROL
1157 CHESSINGTON CR.
HEATHROW FL 32746

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

; City - R FL | Zip Codo

8. The above namod entity submils this statement for the purpose of changing its registared office or registered agen, or bolh, in the Stale of Floridz. | am familiar with, and accept
tho obligalions of registored agonl.

SIGNATURE

Sgnaturg, Ivped of prnled name of registaned agont and blo ¢ applcatls (NOTIZ Regisigrod Agent sighalurg reauited whan ranstaning) DATE

) FILE NOWII! FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be ‘
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I opP 7 Beiete o nnnTrnye e O Addilon
NAMI ROSSI, CARQCL NAMI n4 f",):;l_ )'ﬁ"':ﬁl'r'i'ﬁ”'zp:rgiin 1 Lo IRy
STRFT ADORIs | 1157 CHESSINGTON CIR SIRFI T ADDFE 55 o e A -alla -0l 150, 00
ClIY-81-7ip HEATHROW FL 32746 CITY-51- 71 |
T [ pelete e ] Change [ Addition
NAMI KAMI

SIRLET ADDRI S5 STRELT ADDRE 5S

CIY-51-2IP CyY-SI-7IP

Il [ pelele Tmt Ochange [ Addiiion
NAME NAME,

ST ADDRE $5 STRELT ADDRESS

CITY-SI-7IP CITY-SI-2IP

nt [T Detele 1L [(Jchange [ Addilion
NAME NAME

STRII T ADDIN S5 SIRIELADDIESS

CTY-S1-2)P CITY-5T-21P

i O peete TILE [ change [ Addilion
NAMI NAMI.

S1IW LT ADDHI 55 SIRT LT ADDIY 58

coY-$1-2Ip CiIY-SI-2IP

nr O pelele i [CIChange [ Addition
NAME HAME

STREE T ADDRESS SIRECT ADDII 8%

CHy-51-21P AR

12. I hareby cerlify Ihat tha information suppliod with this filing doos not qualify for tho exemplions contained in Section 119, Florida Statutes. | furthor corufy that the information
indicaled on Lhis reporl or supplemental report 15 true and accurate and thal my signature shall have the samo legal oifoct as il mado undar oath: that | am an officer or diroctor
of tha corporation or the receiver or rusiee ompowered [o oxecule this report as required by Chapler 807, Florida Stalutas; and thal my namo appoars in Biock 10 or Block 11

if changed, o1 on an allachmeni with an address. with all other like cmpowered.
SIGNATURE: Aooor (lnrel Hossi ‘//”/ o _(#7)333-7077

SIGNATURE AND TYPED O%HINTEDNAME OF SIGNING QFFICERA OR DIRECTOR 4




