FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000073040 01-07-2008 90039 015 ***158.75
1. Entity Name
INTERIORS BY ALICIA LASALA, INC.
Principal Place of Business Mailing Address qu yvwv=-~—
21301 POWERLINE ROAD 21301 POWERLINE ROAD
SUITE 103 SUITE 103 S
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R T IEREA ISR AR TR

Suie. Apl. #, ete. Sufie, Apt. 1. e1c. 01032008  ChgP CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

32-0021234 Not Applicable
Zib Couniry e Country 5. Certificate of Staius Desired $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

LASALA, ALICIA
21301 POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 103

BOCA RATON, FL 33433

City FL J Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicable {NOTE: Fagistered Agent signature required when reinstating} DATE
;Z FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D & Epeiete o D rcotor maidd O e~ Otng  (poiion
NAME LASALA, ALICIA NAME
STREET AODAESS | 21301 POWERLINE ROAD, SUTE 103 STREET ADORESS
CITY-§T-2IP BOCA RATON, FL 33433 CITY-S1-BP
{13 O Delete 1ITLE [T change {7 Addition
NAME NAME
STREET ADDRESS SIREE] ADDARESS
CITY-ST-21P Civ-S1-4p
TTLE O Detele TITLE [ Change [ Addilion
NAME MAME
SEREET ADDRESS STREET ADDRESS
ClTY-ST-2IF GlIY-ST-2IP
TITLE [ Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-$1-2P
1MLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TME 7 Detete TmE [} Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this fiting does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
ol Ihe corperation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11t

changed, or on an attach wil) an.address, with all othgrlke empowered.
: et —— Lt )= 37
SIGNATURE: £ 2SS EEr) S8R /3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / l/f)em b “Daylime Prone ¥

AL B 7D A S




