2006 FOR PROFIT CORPORATION<~
ANNUAL REPORT

FILED
Jun 19, 2006 08:00 AT

DOCUMENT # P04000015686

1. Entity Name
LUXURY INTERIORS INTERIORS, INC.

Secretary of State

Mailing Address

PO BOX 695243
MIAM!, FL 33269

Principal Place of Business

PO BOX 695243 .
MIAMY, FL 33269

: DO NOIl'rWRITEL

f"-".‘,‘ S N

LD B

CRZE034 (11/05)

06072006 No Chg-P

4. FEI Number Applied For
20-0623482 Not Applicable
$8.75 Additional

&. Certificate of Status Desired O

Fee Required |

8. Name and Addross of Current Roglslnmd Agont

LEWANDOWSKI, VICTOR
PO BOX 695243
MIAMI, FL 33269

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of regislered agent.

F Ik e ﬂx IR EM, el'i I'H kS Ol O 10

SIGNATURE
Signalure, typed of prnted name of regisiersd agen! and (Hile if applicable.

{NOTE: Registarea Agent signatura raquired whan reinstaling)

fLSL WP S PR L A ) lI_J'B_ﬂAJrE RN L T e AT |

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE P

NAME LEWANDOWSKI, VICTOR
STREET ADDRESS | PO BOX 695243

CITY-ST-2IP MIAMI, FL 33269

TIILE K]

NAME LEWANDOWSKI, VICTOR
STREET ADDRESS | PO BOX 695243

CITy-ST-21P MIAMI, FL 33269

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TmE

NAME

STREET ADDRESS
GITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STAREET ADDRESS
CITY-ST-ZIP

.,;d'.

‘DO NOT WRITE
"IN THIS SPACE

12. | herehy certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signatwe shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t i#

indicated on this report or supplemantal report is true an

changed, or on an attachment with an addresg., with ali other like empowered.

SIGNATURE:

é» // 5%)6 25 %55-5120

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFIGER OR DIRECTOR

Dnlo Daylime Phona #




