FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000024663 05-12-2006 90025 050 ***150.00
1. Entity Name
ELLEN JOY INTERIORS, INC.
Principal Place of Business Mailing Address -
3890 N. 40TH AVE. 3890 N. 40TH AVE.
HOLLYWOOD, L 33021 S HOLLYWOOD, FL 33021 LS
P S as ER IR AR CH
Suite, Apt. #, elc. Suite, Apt. #. etc. 04212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied Far
03-0409298 Not Applicable
4 Couniry Zp Country 5. Certificate of Status Desired O ?ese'gg“‘:g;ﬂﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T Nazme
LASKO, ELLEN =~

4100 NORTH 43RD A‘Z\ENUE Street Address (P.0. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021

City FL ] Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatxe:. tYpan of prnted nama of regislerad agenl and bile # applicable. [NOTE: Regisigrad Agant aigratur e reciuirad when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9, Elaction Campaign anancing 0 $5.00 May Be
Aftor May 1, 20086 F.._e will be $550.00 Trust Fund Contribution. Added to Fees
F;
10. 2.' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS & 7 Detete TIME [OdChange [ Addition
NAME LASKO, ELLEN NAME
STREET ADDRCSS | 3890 N. 40TH AVE. STAEET ADDRESS
CY-ST-2IP HOLLYWOOQD, FL 33021 CiTY-51-2P
TLE O Delete TITLE O Crange  [J Addilion
KAME NAME
STRLET ADDRESS STREET ADDRESS
CiTr-S1-2IP CITy-S1-2iP
TFLE O Delete TINE [ Change  [] Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP
T [ Detere e [ Change [ Addilion
NAME NAME
STACET ADDRESS STREET ADDRESS
Cily-Si-2iP Ciy-SI-2P
THLE 3 elete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-2IP
TNLE [T Delete mE [ Change [ Additlon
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CiTy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
al tha corporation or tha receiver ar lrusles empowered (o execy® this report as required by Chapter 607, Florida Statules: and thal my nama appears in Block 10 or Block 111

changed, or on an attachrment will address, with alf T lik powered.
SIGNATURE: ZLQ&»—- QA 5 \a\k\, §54%33-356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhig ¥ Daytime Phone #




