2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU 'I\_/[E NT #P04000056325

1. Entig Name

INTERIORS BY SANDRA ESPINET, INC.

FILED

 Secretary of State

Principal Place of Business

4304 ELTON PLACE
VALRICO FL 33594

Mailing Address

4304 ELTON PLACE
VALRICO FL 33594

TR

Jul 20, 2007 08:00 AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suilg, Apt #. elc, 2nd MOORE CR2E034 {4/07)
City & State City & State 4. FEI Number Appled For
20-1356584 Not Applicable
Zi Counl Zi i
® ounlry h Couniry 5. Cerlitcate of Status Desired O $8.75 aaduional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINET, SANDRA

Street Address (P.O. Box Number is Not Acceptable)

4304 ELTON PLACE

VALRICO FL 33594

Cny Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sonalure, tyotd of annted name Ol ragistered a0el Jnd he i anuhehbie

{NOTE Regrsterinl Agent sianaludns requitee when fenstabing)

DATE

5.607.193(2)(b). £.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies 1

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrioution. ] Added to Fees

did not receive prior notice Fee 1o file is $150 00, O

X

10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST [ Detete TITLE [} Change (O] Adaution
NAME ESPINET, SANDRA NAME Iﬁ]ﬂﬂﬂﬂ?ﬂﬂ?‘ﬂ?
) T .
STREET ADDRESS 4304 ELTON PLACE STREET ADDRESS |j F.""E'U.-' [| == JDEMDU&; conl. Uﬂ
cry-st-zr - WALRICO FL 33594 CITY-ST-2IP
TLE D 2 Delete TME ] Change  [J Addition
NAME ESPINET, SANDRA NAME
STREET ADDRLSS 4304 ELTON PLACE STREET ADDRESS
cry-st-zP - MALRICQO FL 33594 CITY-ST-21P
T . L 0 Delee e i ~ . 3 O Cnange [ Adciion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-ST-2IP
1HiE [ peteie THILE [ Change ] Audmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TTLE ] Detete TITLE ] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CITY-ST-71P . )
TITLE 1 oelete THLE [ Change [ Addition
NAME NAME '
STREET ADORESS ~~STREET ADDRESS
CITY-5T- 2P CITY-51-21P

12. | hereby certify thal the informalion supphed with this tiling does not qualify for the exempiions contained in Chapler 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is tree and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an cofficer or director
of the corporaticn or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowsred,

SIGNATURE: Z/“:\C’L{;: g: 6qut:;> ?)1zlor  (30¢) 9927947




