FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L46332 02-16-2006 90030 046 ***150.00
1. Entity Name
*PATRICIA KUKES INTERIORS, INC.
Pringipal Piace of Business Mailing Address
11471 SOUTH ROGERS CIRCLE 1141 SOUTH ROGERS CIRCLE
STE. 8 STE. 8
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e s AR G R RTRA T
Suite, Apt. #, etc. Suite, Apt, #, ete. 02032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0176106 Not Applicable
ap Country e Country 5. Certificate of Status Desired [} gg'zglaf:;tb“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea
KUKES, PATRICIA
1141 SOUTH ROGERS CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
STE. 8
BOCA RATON, FL 33487
City FL I Zip Code

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

SIGNATURE

: Signature, typad of printed Nama of regiatered agent ana tile if applicable. {NOTE: Registered Agam signatura raquired when reinstating) DATE.
e o Camoaton e
‘FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TLE PD [ oelete TITLE [ Change [ Addition

NAME . KUKES, PATRICIA NAME

STREET ADORESS | 1141 S. ROGERS CIRCLE, STE. 8 STREET ADORESS

CiTY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-ZP

TITLE \' O Delete TITLE ] Change [ Addition

NAME SIMONS, NANCY NAME

STREET ADORESS | 1441 3. ROGERS CIRCLE, STE. 8 STREET ADCRESS

CITY-ST-2P. BOCA RATON, FL 33487 CITY-5T-2P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

JITLE O Delete TITLE 1 Change [ Addition
 NAME NAME

STREET AGDRESS STREET ADDRESS

Liry-s1-2 CITY-51-21P

TILE O Deete me O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TINE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CY-ST-2IP

12. | hereby certity that the information supplied ﬁvith thig filing does not qualifyffor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repprt is tpde and accurate and ti#at my signature shall have the same iegal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or trustes pmpoered to executs this séport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addegs”with all ofner like

L7

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phooe #




