FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070926 01-17-2006 90247 014 ***150.00
1. Entity Name
DIANNE S. INTERIORS, INC.
Principal Place of Business Mailing Address
111 N. POMPANO BEACH BLVD. 111 N. POMPANG BEACH BLVD.
UNIT 505 UNIT 505
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062
S e LR
Suite, Apt. #, eic. Suite, Apl. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphad For
. A M -ABI YD 75 Not Applicable
Zip Couniry p Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, DIANNE
111 N. POMPANO BEACH BLVD. Straet Address (P.O. Box Number is Not Acceptable)
N UNIT 505 LT
POMPANO BEACH, FL 33062
. Cily FL ] Zip Code

8. The above named entity 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
. lhe abligations of registered agenl.

SIGNATURE :
Sigmlure.-gped of printed name of registored agent and titie il applicable, [NOTE: Registerad Agent signature requiiod when reinstating) DATE
FILE NOVV‘HI FE'E 1S $150.00 9. Elaclion Campaign F—‘Iinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
=y,
10. “ oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - O pelete TILE [ Change [ Addition
NAME SIEGEL, DIANNE NAME
SIREET ADDRESS | 111 N, POMPANO BEACH BLVD, #505 SIREET ADDRESS
CiTy-§1-2IP POMPANO BEACH, FL 33062 CITY-s1-2IP
TLE 3 Deleta TITLE O cCrange [T Addltion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1- 2P
THLE O Delete THTLE [C] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ change L] Addition
NAME NAME
STREET AGDRESS STREET ADDURESS
CITY-$1-21P CITY-5T7-2P
1LE [J Delete TILE [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE S oeete TITLE [ Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CiTy-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exsmptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thai | am an officer or direclor
of the corporatien or the receiver or lruslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Black 11 if

changed. or on an attachment with an address, with all other like empowered.

: ' V) Diannts DIGEEL [ixfot G5t 9% 7407
SIGNATURE %min%gmmm OFFICER OR DIRECVORFK& I D‘ [ 70 Date Daytire Phone £ 4




