2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000140548 May 01, 2007 08:00 A
1. Eniy Namo Secretary of State
CHRISTINE ALEXANDER INTERIORS, INC.

Principal Place of Business Mailing Address
1594 CAYMAN COLURT 1594 CAYMAN COURT
NAPLES FL 34119 NAPLES FL 341189
* - R AR
2. Prnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
41-2186657 Nol Applicablo
Zip Country Iip Couniry 38_75 Additional

5. Corlif f i
ortificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglsterad Agent

ALEXANDER, LAURA C
1594 CAYMAN COURT
NAPLES FL 34119

Namao

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above named enlity submits thisjslatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ML 20 20

{NOTE- Regisieraa Agent signature requred when reinslating)

DATE

" FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

:Make Check Payable to Florida Department of State .

9, Election Campaign Financing
Trust Fund Contribution.  [J

35.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delate THLE {7 change [ Addition
NAME. ALEXANDER, LAURA C e LO0onTaagis
Y RT - 1T S Y A
SIRcToss | 1584 CAVMAN COU STRLEL ADDASS 05722, 07-50033-015 150,00
CITY-SI-2IF NAPLES FL 34119 CITY-ST- 1P
ur 1 Datete ML O change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-8[-2IF CIY-51-2IP
1104 - - [Ooeee  ®ame _ _ - {Zchange [ Acdilion
NANT, NAME
SIRLE] ADDRESS STREFT ADDRLSS
CHY-S81-2p CITY-Si-2Ip
e {1 Delelc TITLE CIchange [ Addilion
NAME NAME
SIRLLT ADDRESS F STREET ADDRESS
GIlY-81-71P CITY- S1-7IP
E [ petete TITLE [ change  [7] Addition
NAMF NAME
STRLFT ADDRESS STREET ADDRFSS
LITY -ST-2IP CITY-ST-ZIP
Tme (1 petere TINE [ change [ Addilion
MAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-S]-ZIP CITY-SI-ZIP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stawies, | further certify that the informalion
indicated on this report or supplemenlal raport is guo and accurate and that my signatura shafl have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation )
if changed, or on An atlichment with an addresy will

SIGNATURE;

recaiver or lrustee emp

ATUHRE ANC TYPED OR

NAME OF SIGNING OFFICER ©R DIRECTCR

ared to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
Il olher like empowerad.

A20[z 233259240

Date Daytima Phone ¥




