FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000099630 Secretary of State
(03-28-2007 90001 023 ***150.00

1. Entily Name
KAREN LYNN INTERIORS, INC.

Principal Place of Business Mailing Address
2551 SRD B4 2125 SE 10TH AVE.
FORT LAUDERDALE, FL 33312 #1009

FORT LAUDERDALE, FL 33316

il | i sl
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress gq I A >'

2551
Suite, Apt. #, etc. Suite, Apt. #, elc 03142007 Chg-P CR2E034 (12/06)
City & Siate City ate, - L 4. FEI Number Applied For
Zmdeeé ale 65-1149890 Nt Appiicadie
Zip Country C’ountry - . $8.75 Additional
§. Certificate of Status Desired ] . >
%33 Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POULOS, KAREN LYNN
2551 SRD 84 . Streel Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named enlity submits 1h|s slatement for the purpose of changing its registered office ot registered agenl, or both, in the Stale of Florida. 1 am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signanse. yped o praved name ol regrsterad agent and tale f apohcable {NOTE. Regmered AQert sgneature recrared when resnstm ng) DATE
¢FILE-NOWII_FEE I8 $150.00 -~ 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contriution. U AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete e W crange () agoiion
NAME POULOS, KAREN L NAME
STREEY AQDRESS | 2107 SOUTHEAST 10TH AVENUE smemoess M) 551 S Rd. 84-
CATY-5T-2P FORT LAUDERDALE, FL 33316 S L—A*I)d ecdale 5 pL 3 3 3 ’ 7z
L ) T celete TILE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CIY-§1-7P
TILE 7 Delete TILE O chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTy-S1-7P
TALE O petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P LRY-ST-7P
LE [ Deiee TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-AP CIyY-ST-2P
TLE 7 pelete TME [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2P |, CY-ST-2P

12. | hereby certify that the informatip
indicated on this report or up =
of the corporation of the regeiver of trustee o
changed, or on an attachment with an addig

SIGNATURE:

uppliec mth lhrs hlmg does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. § lurther cerlify that the information
Bntal repd B,and accurate anc that my sigaature shalk have the same legal effect as if made under oath: that | am an officer or ditector
erg ecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11§

like empowered. /

FIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dayrme Phone ¥




