2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of S
DOCUMENT # P05000078644 ry tate
1. Entity Name 04-27-2006 90170 024 ***150.00
JOLI INTERIORS BY DESIGN, INC.
Principel Place of Business Mailing Address
5530 THOROUGHBRED LANE 5530 THOROUGHBRED LANE
SQUTHWEST RANCHES, FL 33330 SOUTHWEST RANCHES, FL 33330
e v SR WAL A R AR EACAIT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 2 g1 L8 Nox Applicable
Zip Country i Country 5. Ceriificate of Status Desred [ fg';fqﬁdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, CAROLYN W
- 5530 THOROUGHBRED LANE Straet Address (P.Q. Box Number is Not Acceptabie)
SOUTHWEST RANCHES, FL 33330
City FL | Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of egist

I.l;SlGNATUﬂF dj’m . ;{’MIT#, Cﬂ’ﬂﬂlr{r\l W C&ES/P&JT) ‘;/23/0;,

Signature, typed or prined name of fagisiared agent and lile il applicable. W (NOTE: Registerad Agent signalure requited whal reinstating) tATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 1 Dekete TWLE Kcnmge [ Addition
NAME SMITH, CARILYN W NAME SM\TH C—A’&Ol ~N w)
STREET ADDRESS | 5530 THOROUGHBRED LANE STREET ADORESS | <53, o L'ﬂ-ioﬁo -.;G HaRED LAN'E.
ory-si-2# | SOUTHWEST RANGHES, FL 33330 CITY-57- 2P SouTHwesT RANcHSSE FL 33330
TITLE [ Detete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-ZIP
TIME O petete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O pelete TLE [ cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME . 07 peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21P CITY-ST-2P
mLE £ Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | heraby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with gn adﬂ;_s_s. 4 all other like empowered.

SIGNATURE: el | St Cakolgns W) ﬁ/zg/% Gy 2326242
T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phona ¢




