2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT {AR) FILED

DOCUMENT # P04000056325 Mar 02, 2006 08:00 Al
1. Entily Name S |,
ecretary of State
INTERIORS BY SANDRA ESPINET, INC. ry
Principal Place of Business Mailing Address
4304 ELTON PLACE 4304 ELTON PLACE
T T ““u“} M Ilm Im‘ “m ||m “m ||m |m| |H|””|| “m H”"H’ ‘ll‘
2. Principal Plage of Busingss 3. Maling Address
Sule, Apl. #, etc. Suite, Apt #. elg. 1st MOORE CR2E034 (10/05)
City & Slate Ciy & sate 77T 4 FErNumbser - - [ mpined For
C o mme g o - _20 13555_86:__ . | |NotAppncable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired O §8'75 Additional
ce Requlred
6. Name and Address of Current Registered Agent i 7. Name and Address of New negrstered Agent

[ Name
ESPINET, SANDRA — oo

4304 ELTON PLACE | Street Adcress (PG Box Number 15  Not Ag.ceptable}
VALRICO FL 33594 CoTT T T T T T T

CI[;_- T o T FL ! leCﬂde

B. The above named entity submits this statement for the Durpoae o changlng its regjslered office or registered agen\ or both in the State of Florida. | am familiar with, and accept
the oblgatons of reqistered agent

SIGNATURE
Sigaature yped o prated nams of reqisteien agent and tIe i apphe atls INCTE Regelered Agert sgnaties o qured when namsiatng) DALF
m :
A FILE Nog&ié ;:EE\:’S_us;su‘ggo 00 9. Election Campaign Financng $5.00 may Be
fter May 1 ea Will Be § Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Bepartment of State
10. CFFICERS ANC DIRECTORS - M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
RILE - |PVST 3 Delete TME o [ Chaage ] Addilion
1514

NAME ESPINET, SANDRA MAME 1016 ,m,z ”l—‘ ;EB'% -5 150, 0
STREETADDRESS | 4304 ELTON PLACE STAEET ATDRESS Ly
CiTy-ST- 7P VALRICO FL 33534 Qiry.-s7-21p
TLE D [ Delete TTLE [T Change ] Addilion
MAME ESPINET, SANDRA HAME
STREETADDAESS | 4304 ELTON PLACE STREET AGDRESS
CiY-ST-2IP VALRICO FL 33594 IRy - SF- w
TLF [ ucm, it ] Change  [[] Adddion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY  Si-2IP CIry-$1-2P
WILE O Gelete TiLE 1 Charge [ Additicn
NAME HAME
STREET ADDRLSS STRECT ADDRESS
CITY-SE-2IP ory-St-2p
TLE 7 Detete TILE [ Change O3 Addilion
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CTY-ST- 2P GITY -ST-21P
T 3 Detete {113 [ change [ Addilion
NAME HNAML
STREFT ADDRFSS STREET AODRESS
CHY-ST-21P CIvy-51-2P

121 hereby cemfy that the information supphed wrlh this fing does not quality for lhe exempnons comamed in Section 119, Flonda Slalules | further cerufy that me }nrormation
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath, that | am an oflicer or director
of the corpuration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with ail cther like empowered.

S!GNATUREﬁ-‘JAF\ 2l27/0¢ /813)694-5509
SIGNATURE ANT:I T\’F?ﬁ OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone #




