)

~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P04000142795 Apr 16, 2008 08:00 A
1. Eoiy Naine Secretary of State
LUCY ARTILES INTERIORS, INC.
Prircipal Plaze of Business Mailing Address
1801 BRICKELL AVE #B810 1901 BRICKELL AVE #B810
2. Principal Place of Business - No PO. Box # 3. Mailing Adcress .

Suite, Apt. #, etc. Sute, Apt #, elc. 1st MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Number Applied For

. 76-0790254 Not Applicable
Zp Couniry Zp Country 5. Cerlficate of Status Desired ID/ ?ese'ggﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTILES, LUCY

1901 BRICKELL AVE #B&10 . Sweet Address (P.Q. Box Number is Not Acceptabie)

MIAMI FL 33128

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1Ls registered office or registered agent, or cotn. in the Stale of Flonda. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

S anature. Lyped of priEvest LaTe of repisiziad agertatid tie | u-pl cacia, (NOTE Ragisieiad Agent SInaLire reeuran wiew ranciali g DATE

1LE-NOW i {FEE. IS $150/00 -
ter May 1, 2008 Fee Will Be 5550.0
Make Clieck Payabié to Florida Department of State,

20 E LR T

8. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contrioutoi, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST (3 Devete TINF, O cChange  [F Addition
NAME ARTILES, LUCY HAME

STREET ADDRESS | 1901 BRICKELL AVE #B810 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CIFY-51-2P

TiTLE, [ Gaete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-7IP

e (3 Desete TLE

NAME MAME Y [T

STREET ADDRESS STAEET ADDRESS

CTY-ST- 2P GITY-5T-21P

MLE [J Deiete TITLE [ Change {7 Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IF

TILE 1 Delele {13 CJcnange T Acdion
NAME NAML

STRELY ADURESS STREET ADGHESS

CITY-ST-2F CITY- ST- 2P

TILE [ peste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S7- 2P CITY - 51-21P

2. ! hereby cerbfy that the information suoplied with this filing does not qualfy for the examptions contanad in Seclion 118, Flerida Statutes. | further cartify that the infarmation
indicatcd an this report or supplemental report is true and accurate ana that my signature shall have the sama logal eftact as if made under oath: that | am an cfficer or director
af the corporation or tne receiver or ustee empowsared to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Block 11

it changeo, or on an attachment wilh an address, with ail olher like empowered.
/
SIGNATURE: €17 éﬂf/f&' Luc Z 34 /65 #//%;/ 08

SIGNATURE AND TYPED OR FPINTED NAME OF SIGNING OFFICER OR DIRECTOR O Dayt.mo Fhoee ¥




