FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000033485 05-30-2006 90040 024 ***150.00

1. Entity Name

SANDRA M. INTERIORS, INC.

Principal Place of Business Mailing Addrass q u U “ li Vi

333 ALHAMBRA PLACE 333 ALHAMBRA PLACE ' - L

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 - S

T R DA O AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 05232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0996371 ot Applicable
Zip Couniry Zp Country 5. Certilicata of Status Desired O $8.75 Acditional
Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

SZCZYGIEL, SANDRA M

333 ALHAMBRA. PLACE Street Address (P.Q. Box Numbar is Not Acceptable)
WEST PALM BEACH, FL 33405

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of agent and tile {NOTE: Registered Agent signaiure required when ranstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contribiugion. [} Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change ] Addition
NAME SZCYGIEL, SANDRA M NAME
STREET ADDRESS | 333 ALHAMBRA PLACE STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33405 CITY-ST-2IP
TNILE [ oelete TITE [ Change [ Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TnE O Detete TITLE O Cenge O adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY.§1-21P CITY-S1-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TIILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-7IP CiTy-§1-2iF

12. | hereby certify that the information supplied with this filing doas not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustes ampowerad [0 axacule Lpis+aport 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 adareSs. with all other like effipoweled.
4 ; / 1—582
SIGNATURE: q M Szzyeel 5/26’/4é gé‘ls

- .
HATURE ANC TYPEG R T Date " Deytrne Phone

— WA




