iy

FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000033485 01-18-2007 90100 013 ***150.00
4. Entity Name
SANDRA M. INTERIORS, INC.
Principal Place of Business Mailing Address B““ “ JIir>
333 ALHAMBRA PLACE 333 ALHAMBRA PLACE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e (WAL AU IR R
Suite. Apt. #, 816, Suite. ApL ¥.eic, ' 01152007  Chg-P CR2EG34 (12/08)
City & State Cily & Stale ) 4, FE! Number Applied For
65-0996371 Not Applicabla
Zp Country Zip Country §. Certificate of Status Desired a ?i.gesq:\isedc;uonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

SZCZYGIEL, SANDRA M .
333 ALHAMBRA PLACE Street Address {P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Signalure. typad or panted nama of regstered agent and btle if applicable {NOTE Registared Agent 3ignature required whee renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. - % . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S O oetete e [Clchange [ Addition
NAME SZCYGIEL, SANDRA M NAME
SIREET ADDRESS | 333 ALHAMBRA.PLACE STREET ADDRESS
Ciry-S1-21p WEST PALM BEACH, FL 33405 CiTY-ST-2IP
TITLE 1 Dalete MLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CY-SI-2P
MLE O belele 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TTLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21 CITY-ST-2IP
TIME [ Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
TILE ] Deate TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the sxemplions contained in Chapler 118, Florida Stalutas. | further certify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or ruslee empowered {0 executa this fePtmas required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni with a ress, with all other like

NG OFFICER OR DIIFCTDR Date Daviere Fnone ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRI




