2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000085881 05-02-2007 90091 005 **+150.00
1. Entity Name
PALAZZO NOBILIARE INTERIORS, INC.
b A

Principal Fiace of Business Mailing Address h
3391 LAKEVIEW OAKS DRIVE 3397 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US
RS T S KRR IR

Suite, Apt, #, etc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number “1t- O3 25 | |Applied For

Not Applicable
Zip Country Ze Country 5. Certiflicato of Status Desired a ?igfq Q:’;’:i""a'
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registerod Agent
Name

MASON, JAMES C

390 N ORANGE AVENUE..
SUITE 2100 L
ORLANDO, FL 32801 -+

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

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed Of printec name of ragrstersd egent and itA il apphcasle,

(NOTE: Regisigred Agen! signalurg required whon reinstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD - O Deiete TE O change [ Addition
NAME MASON, SHIRLEY NAME

SFREET ADDRESS | 3391 LAKEVIEW QOAKS DRIVE STREET ADORESS

chy-S1-opP LONGWOOQD, FL 32779 CITY-$7-21F

TITLE VPSD [ Delete TITLE {Jchange [ Addilion
NAME HEISTAND, SHELLEY NAME

STREET ADDRESS | 390 NORTH QRANGE AVENUE SUITE 2100 STREET ADDRESS

CITY-S3-2IP ORLANDO, FL 32801 CITY-ST-2IP

VITLE O pelete TISLE [Ochange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITy-sT-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S7-2IP

TALE [ elete TIILE Ochenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Y- 57-7P CITY-$1-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Y- SF-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
indicated 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; that | am an officer or director
of the corporation or the fecel

rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Al

Hi3123% 048]

s. with all other like empowered.
SHIRLE\:}\ Magsont 4-30-0%

D w’sn’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phione #




