2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # K99181

1. Entity Name

ALVIRA INTERIORS, INC.

Prin¢ipal Place ot Businass Mailing Address
2706 YARMOUTH DRIVE 2706 YARMOUTH DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US

R AU RERR T

04252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THISSPACE | T 4. FEI Number Applied For

65-0133513 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fae Raquired

6. Name and Address of Current Reglstered Agent

SAPLAN, RS | DO NOT WRITE

2706 YARMOUTH DRIVE

WELLINGTON, FL 33414 IN THIS SPACE

o

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

SIGNATLURE

Signature, typad or prinled name of /epistered agent and Ltle it apphcable (NOTE: Ragistérad Agen Signalus requy 8d whin reinalating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign anancing $5_00 May Ba
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I . . ) . L
TMLE PD S .
NAME KAPLAN, ALVIRA . - .

STREET ADDRESS | 27068 YARMOUTH DRIVE
CITY-8T-2IP WELLINGTON, FL 33414

TITLE
NAME LO00D0T40704
7T

STREET ADDRESS Ui - |
CITY-ST-ZIp ‘ J5/14/707-30077-021 150, 04

TMLE
NAME

s ) DO NOT WRITE

. ' IN THIS SPACE

NAME
$STREET ADDRESS
CiTy-51-2IP

TIE
NAME
STREET ADDRESS ' .
CITY-81-2P C :

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12. 1 heraby certily thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampGWfred.

ress. wi Se/-
SIGNATURE: Cluonn Kol (Rost ALUiRA KAPLAYN _ E&o£6s

BISNATURE AND TYPED OR PRIN'IWNAME OF B8IGNING OFFICER OR DIRECTOR Date Daytime Phona #

/A



