FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000121831 S 01-17-2008 90025 038 ***150.00

1. Entity Name
INTERIORS IN FLIGHT, INC.

Principal Place of Business Mailing Address

4855 DISTRIBUTION CT. 10790 SPRINGBROOK LN.
#5 ORLANDO, FL 32825
ORLANDO, FL 32822

L B (IR O BA A
LB OB pistRiduricd o1, 10190 5P Bluck LN

Suite, Apt. #, etc. Suita, Apt. #, eic. 01112008 Chg-P CR2ZE034 (12/08)
City & State — City‘?& State — 4. FEI Nurmber Applied For
OCRLANDO, f—L - CHLANDO, FL . 59-3761393 Not Applicable
e Country Zip - Country . . . $8.75 Additional
22822 QR AN C N s CrEANG é S Cenficato of Satus Desied L1 B ne e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name_ . .

KRONHAUS, JULIE=. _ JuciE  KROMHAIS
2471 ALOMA AVE., STE 101 Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792

1230 PALMETD AVE .
YWINTER Ppik FL | 5% 9

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

SIGNATURE
Sgnature, lypad o ponted name of registered agen! ana tlle If applicabie (NOTE: Ragistersd AGENI UGNAILTE (EQLINET when rénslabng] DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O Delete TILE O Change 7 Addition
NAME TURNER, TERRY NAME
STREET ADDRESS | 2708 CYPRESS HEAD TRAIL STREET ADDRESS
CITY-S1-2I QVIEDO, FL 32765 CITy-S1-21P
TITLE V'] O pelete TITLE [Jchange 3 Addition
NAME HEILBRON, LARRY NAME
STREET ADDRESS | 10790 SPRINGBROOK LN. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CRY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-51-2IP
TITLE O pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjtrustee empowered to execute this report as required by Chapter 607, Ficorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran addresywn(’h 4 dther like empowered.

4 i
v

SIGNATURE: /o A e LAREN HEILAROA,  [-75-08  GY07-275-)2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
4

7




