2006 FOR PROFIT CORPORATION

& ¥ .

ANNUAL REPORT (AR)

DOCUMENT # Po2000082211

1. Entity Mame

LORETTA FALK INTERIORS, INC.

- FILED
Feb 10, 2006 08:00 AM
Secretary of State

Principat Place of Business

1836 BRIDGEWOOD DR
BOCA RATON FL 33434 -

Mailing Address

1836 BRIDGEWOQOD DR
BOCA RATON FL 33434

T

2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, etc, Suite, Apt. #, elc

tst MOCRE CR2E034 (10/05)
City & State Cily & Slate 4. FE} N'u;nber S 77[7 7i_A_[_)Tp_hed'F0r
- [ . 791 -07;64774 ! ENOI Applicabh
Zip Country Zip Country 5. Cerfiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ _ - 7. Name and Address of New Registored Agent
Name

FALK, LORETTA
1836 BRIDGEWOOD DR
BOCA RATON FL 33434

Street Addrass (P.O. Box Number is Net Accepiable)

Gy

FL 1 Zip Code

8. The above named entity submifs this slatement for the purpose of changing its registered office a’egié{ered agent, or path, in the State of Florida. | am familiar with, and accept

the: obligations of regislered agent

SIGNATURE

Ligaetre e or pooted name ol regraeced agenl and Kie 4 apphatic

FILE NOW!l! FEE IS $150.00 ’
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floritla Department of State

{NOTE Regsiered Agert stynalure requred wher renstating}

Trust Fund Contnpsbion. [ 1 Added to Fees

10. OFFICERSANDDIRECTORS _ F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS 3 Detete it O Change [ Additic:
Nag FALK, LORETTA HAME . -
SIREET ADDRLSS | 1836 BRIDGEWOOD DR STREET ADDRESS ;Jﬂ[]i;ﬂuqdﬂg‘e;g
~y A ™
oY 5P {BOCA RATON FL 33434 CINY-51-2P G221 70880077014 150,00
mis O pelete e f1Change [ Additic
AL HEME
SIREET ADDRESS SIREE] ADDRESS
Ciir-5%aF GITY-51- 7P
it O petet: .k nu ] O Change [ Addiiu
nan N
STREET ADDRESS SIALET ADORESS
CiFY-51 7P £AY-5T-2F
i [ peere TIILE [ Change [ Addds
HAME HAME
STREET ADDALSS STREET ADDRESS
IRy 5T- 2P £iTY-ST- 2
e T Detele niE OChange [ Adiic
HAME MAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2F Cliv¥-S1-7IP
LI [ perete it T ownge [ A
NAME NAME
STRE | ADDRESS STHEET ADDRESS
CITY-57-0P CiTy-S7-2P

12, | hereby certify that the wmformation supplied with tes Iling does not quabfy for the exernplions comtained o Section 118, Fiér:cia" Sia_tu!es. | §urme} -ce;téiy that the information
ind:cated 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, thal 1 am an officer or director
of the corporation or the recaiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; andthat my apame appears in Block 10 or Biock 11

it changad, or on an atachment with an address, with alj other bike empowered.

SIGNATURE:

P

56/
Ol 5522507

SIGNATURE AND TYPEDIOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Blayhime Phone #

2/ 9
/ D&-/

Y T F



