,2006 FOR PROFIT CORPORATION

v

ANNUAL REPORT FILED

DOCUMENT # PO3000157105 Apr 20, 2006 08:00 Al

1. Entity N
ALLEN INTERIORS INC Secretary of State

Principal Place of Business Maiting Address
100 EXETER AVE 700 EXETER AVE
LONGWOOB, FL 32750 LONGWOOD, FL 32750

==t IIRRERARRIER AR

04112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR=To— Fepid For

200523682 Not Applicable

$8.75 aaditional -
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

NIETO, ALLAN 5 DO NOT WRITE

100 EXETER AVE

LONGWOOD, FL 32750 IN THIS SPACE

8. The above namead entity submits this Staternent far the purpose of changing is registared office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE
Sgnahae. typed or prmied name of registered agant and Iitle i applicatie MOTE Regfstered Agent signature mauied wien relnstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. 7 AddedtoFees
18, QFFICERS AND DIRECTORS 1
THLE P
NAME NIETO, ALLAN S
STREETADDRESS | 100 EXETER AVE
omv-sT-2P | LONGWOOD, FL 32750 i =0
-  Os/0I05-Re,
N dl E}-JE DB% 15{]4: E}B
NANE
STREET ADDRESS
CITY-ST-ZP
e
RAME

stae DO NOT WRITE

e IN THIS SPACE

RAME
STREET ABDRESS
CAY-8T-2IF

TIHE

HAME

STREET ADBRESS
Ccay-§1-2ip

TME

NAME

STREET ADBRESS
GiTY- 57-2iP

12. | heraby certify that the information supplied with this fling does fiof Giallly for the exemptions cantained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report of supplamential report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee em ed 10 axacute this report as required by Chiapter 607, Floride Statutes; and that my name appears in Block 189 Blopk 11 #
changed, or on an attachmen with gn ad all other like empowered.

SIGNATURE: T UAS-0ls

HATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phora ¥




