2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L09438

1. Entity Name .
LIVING INTERIORS, INC.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business

C/0 PHYLLIS MONTGOMERY
772 ELLWOOD AVE. .
ORLANDO, FL 32804  US

Mailing Address

C/0 PHYLLIS MONTGOMERY
772 ELLWOOD AVE.
ORLANDO, FL 32804 US

JARREE O RTD e

_ L e 01282008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN 4. FEI Number Appliad For
o 59-2963460 Not Applicable
i " . $8.75 Adattiona)
. AR S ) 5. Certilicate of Status Desired [} Fes Required
6. Nams and Address of Current Registsrad Agont A A

PALMIERI, ELISE
115 WEST KING STREET
ORLANDO FL, FL 32804

.~ .DONOT WRITE = -
©. - INTHIS'SPACE .

§

the obligations af registered agent.

8. The above named antity submits Lhis statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

SIGNATURE

Signature, fypad or pontad nagma of ragisterad agant gnd hile i apphcanla,

(NOTE: Aegistarad Ageni signaiture required when reinsialng) DATE |

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trusi Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS {

TIRE D

NAME MONTGOMERY, PHYLLIS M.
STREET ADDRESS | 772 ELLWOOD AVE.
CITY-S1-20% ORLANDG FL,

TIE D

NAME PALMIERI, ELISE R.
STREET ADDRESS | 115 W KING STREET
CITY-ST.7IP ORLANDO FL,

TALE

NAME

STREFT ADDRESS
CIFY-SI-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDAESS
crry-s1-71P

me

NAME

STREET ADDRESS
Crmy-s1-2IP

LI

05 O DRS00 34-0 1 llh._

PSRN

DO NOT WRITE
N THIS SPACE

e RN

12. | hereby certify that tha information supplied with this filing does not quality for ine exemptions contained in Chapler 119, Florida Statutes. | futher cerlify that the information
indicated an this report or supplemanta raport is true and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am an afficer or director
ol the corporation or the receiver or Irustee empowered 1o execule this raport 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 alt other like empowared.

SIGNATURE:

Yo7423 315}

RE AND TYPED OR PRINTED HAME OF S/GNING OFFICER OR DIRECTCR

Daylure Phona #




