FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P05000073176 Secretary of State
1. Entity Name 03-30-2006 90030 025 ***150.00
AL INTERIORS INTERNATIONAL, INC,
Principal Place of Businaess Mailing Address ceveuzu
4422 1/2 CENTRAL AVENUE 4422 1/2 CENTRAL AVENUE
CTem e ”ll”“‘ H' Ilm N“ |Im “m ||m II’I”““ ll | “Ilmlll ll l“\
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State T Cily & Staie 4. FEI Number Applied For
‘ga - Z 37/"\ Iq 7‘-{ Not Applicable
2 Co[@ry Zip Gountry 5. Certificate of Status Desired N ?i‘ggq::rd;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ﬁ‘szg(?‘/\IZDEEN%JF?}ILE EVENUE Street Address {P.0. Box Number 1s Not Acceptatile)

ST. PETERSBURG'FL 33711

Lo . City Zip Code
S FL

8. Tr:i,e'a‘bove named entity submits ﬂ.]is statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
1% obligations of registered aggnty.
= R

SIGNATURE -

Signature: tyDed & praldn nana ol Tegrstectd agent and Ke il apobcatie {NOTE Regsiered Agen sigratce required when reinsiatng) DATE
FILE NOw!! "-FEE? I? §150.00.. ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contiibution. ] Added to Fees

.Make Check Payabie-to Fiorida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 314

fIILE P, D [ petete TITLE (I Change [ Aadition
NAME ALEXANDER, LIDYE HAME

STREETADDRESS |4422 1/2 CENTRAL AVENUE STAEET ADDRESS

CITY-S7-71P ST. PETERSBURG FL 33711 Ciry-§1-2Ip

e 3 Delete TILE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-ST-71P

HRE_ . o C.pewie- - - TILE I e —ee e O-change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZiP CITY-SI-21P

TITLE 1 Detete TITLE [ Change ] Addition
NAME, NAME

STRECT ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-51-21P

TITLE ] Delete THLE f]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CITY-ST- 2P

1LE 3 ceete MLE [ Change  [] Addilion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-71P CIry-g1-2p

12. | hereby certily thal the information supplied with this liling does nat quality for the exemptions contained in Section 119, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
cf the corporation or m%or Irustee empowered 10 execule this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

i changed, or an an autac T wi a%l other like empowered.
ALEX AL DEE -
SIGNATURE: W % LOVE 5124106 727~ 326-7958

SIGH, HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmea Phone #




