FILED
2006 FOR FROFIT CORFORATION Apr 26, 2006 8:00 am

DOCUMENT # K99181 ecretary of State
1. Entity Name 04-26-2006 90189 029 ***150.00
ALVIRA INTERIORS, INC.
Principal Place of Business Mailing Address - - s
6515 VIA PRIMO ST. 6515 VIA PRIMO ST. -l - Coa
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US ] X -
T Ve IETE A AR
706 YarMourd DRIVE 706 YARMOUTH Det Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
WeLwWtrr  FL bausermr FL 65-0133513 Not Apphcabia
Zﬂi? 241 ." Counlryu A Zip 3 2 l/ 14 Country 1781 A 5. Cerlificale of Status Desired O Eese';i :;S::i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KAPLAN, ALVIRA 3 Ariress (P.0. Box Number is Mot A ble}
6515 VIA PRIMO ST. tregt rags (P.0. Box Number is Not Accey ’ta [
LAKE WORTH, FL 33467 | ""370L" YakkoU T DEiV,
Y Weewé roa FL l s T

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

SIGNATURE /“‘a’u""/ E/KA/‘L” ;4”/! L < MPLJ'A/%AVZ 3-9¢

Signatura, typed o prinfed name of registerad agent ane ?(?(I applicable {NOTE: Regeslercd Agent signature requsrea when rcinslalu\;) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F‘inanmng $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE HChange (3 Addition
NAME KAPLAN, ALVIRA NAME
SIREET ADDRESS | 6515 VIA PRIMO ST. smeTaovess | 2704 Yk iouTy DRIVE
ary-s-22 [ LAKE WORTH, FL 33467 ci-S1-2° LaNErs  FL Zayid
TILE ) . O velete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TE ] velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE (3 Dalete TIfLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEL ADORESS
CITY-ST-2IP CITY-81-21P
MLE O Delets HILE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-37-219
IHLE [ Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-Z1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the raceiver or tru powered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an/Addrest, with all other like empowgyed.

SIGNATURE: ____ A0 sin "%/L—‘ Y-23-0f 53/ -0 &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI*CTDR Date Dayting Phona w

ON

Ao 4 <« a2 Al



