2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000070926 . .

1. Entity Name

DIANNE S. INTERIORS, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
111 N. POMPANQ BEACH BLVD. 111 N. POMPANO BEACH BLVD.
UNIT 505 LENIT 505

POMPANG BEACH, FL 33062

POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

I EREE AR

03252007 —No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2884378 Not Applicable
. Certiticate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragisterod Agent

SIEGEL, DIANNE
111 N. POMPANO BEACH BLVD.

UN
PO

IT 505
MPANO BEACH, FL. 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke it applicable. {NQOTE: Registarsd Agenl sigrature mquined when reingiating) DATE
FILE NOWIIl FEE 13 $150.00 _9. Election Campaign Financing $5.00_may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTORS

I

TILE
NAME

D
SIEGEL, DIANNE .

STREETADDRESS | 111 N. POMPANO BEACH BLVD. #505

ony-

ST-2W9 POMPANO BEACH, FL 33062

TITLE
NAME

STAEET ADDRESS

CITy-

ST-2IF

TME
NAME

STREET ADDAESS

CIry-

ST-2P

TME
NAME

STREET ADDRESS

CITY-

§1-2IP

TMLE
NAME

STREET ADDRESS

GITy-

ST-21P

TITLE

* NAME
STREET ADDRESS

CITY-

srzp

LOOD00ESE
L4/ 13707 -300

]
=l

S
S1-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supphed with this fifing does not quallfy for the exemptions contained in Chapter 119, Forida Statules. | further.certity 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 receiver or trustee empowered to exacute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, of on an E,%H ather like empowerad.
SIGNATURE: ’S:Ubﬁrb 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCIR OR DIRECTOR

‘},‘/g/ﬁ T4 54 8577

Daytime Ptone #




