006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000035271 Apr 20, 2006 08:00 AN
1. Entity Mame
L & E INTERIORS, INC. Secretary of State
Principal Place of Business . - MaiJing Address ‘ i
7194 WOODMONT WAY 1194 WQODMONT WAY
IR AR
2. Principal Place of Business 3. Maling Address ot
Suila. Apl. #, elc. ’ Suite, Apt. #, ete. ) 15t MOORE CR2E034 (10/05)
City & Staie City & State ) A’E’: T 4. FEI Number ) ’ Mﬂdrf o
] o 65-1100346 [ [riot Anplicaie
@ Couniry ap Country 5, Cestificate of Status Desred [ fi'gfqﬁ’fé‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' g Name__ T
?Eé‘k%g%gﬁ%ﬁ WAY Street Adgiress (P.0. Box Number is Not Acceptable) | ST
TAMARAC FL 33321 :
[Tl - T ] " FL ’ Zip Code

8. The above namad entity subrmiis this statement for thé purpose of changing ts registerad offide o registered agent, or bath, in the Statd of Florida. | am famikar with, and aécept
the obhgatons of registered agent

SIGNATURE

SinAILIE tyort 07 prined narme of regisiered agont and il + apoheatie [NOTE Regisiered Agem signaturs' renuires whed réatating) TATE

FILE NOW!!! FEE IS $150.00 . =
After May 1, 2006 Fee Wifl Be $550.00
Make Check Payable to Florida Department of Stale

9. Slection Campaign Financing $5.00 may =
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N7171
nmE DPT ' 3 betete RE ' ' Dichange [SA
NAME BELLOTT!, ESTELA HAME

STAFFY ADDAESS 17194 WOODMONT WAY SHETADDRESS § | s i Ua0o065 1 Slil - .
orY-ST-70 | TAMARAC FL 33321 CiY-$1-2p 05/02/06-30042-002 150.00
AT ve el o Do [ A
NEME CALVENTE, PAULA HAME

SYREET ADORESS | 7184 WOODMONT WAY SIHEET ADDRESS

CiTY-Si-7ip TAMARAGC FL 33321 oty -ST- 2P

e o T (O 0gee __ & T e Ol Cnnge L A
WA NAME i

STRELT ADDRESS SIHEET AIDRESS

oY -ST- 7P Iy ST- 30

HHE 2 Delete RILE [} shange Ao
NAME RANE

SERECT ADDRESS STREET ADDRESS

oITY-ST- 7P CiTY-5T- TP

fme 7 3 Detete T D Chénﬁ? - D B
HAME NEME

STREET ADERESS SYRFET ADDRESS

CiTY-5T- 2P CRY-ST- 7P

TiLE o [ beiee i Ol Change ~ FJ Aac
RAME NAME

STREET ADBRESS STREET ADDRESS

CT(-S1-1P CIY-ST-2p

12. [ hereby certify that the information supplied with this im_r_ué does nat qué-‘?fy"for the exemptions Eantained in Section 118, Florida Statutes. 1 fuither certify that the informatior
inchcated on ths report or supplemental report is trug and accurale and that my signaiure shali have the same legal effect as if made under cath, thar | am an officer or direch
of the corporation or the recaiver or Trustae empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 of Block 1

it changad, or on an altachment with an address, with gl other like empowered
Ynfog  4sv.see-26%

SIGNATURE:
Pale Pavima Phone &




