2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000033141

1. Entity Name
ELISA KATZEFF INTERIORS, INC.

ecretary of State

04-30-2008 90161 030 ***150.00

Mailing Address
1538 LOCKMEADE PLACE

Principal Place of Business

1538 LOCKMEADE PLACE

OLDSMAR, FL 34677 US OLDSMAR, fL. 34677 US

B B AR ENEREN A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

Q0 ~BOII B Y Not Applicable
Zip - Gountry Zp Cauntry 5. Certificate of Status Desired O ?ese'ggqafgdm""ai
| T - — T b5- Namsand Addoess of Curront Registerad Agent 7. Name and Addross of Now Ragistered Agent
Name
KATZEFF, ELISA -
1538 L OCKMEADE PLACE Street Address (P.0. Box Number is Not Acceptable)

OLDSMAR, FL 34877

) b

City

FL I Zip Code

. 8. The above named enlit'y.submils this statement for the purpose of changing its registered
the obligations of registared agent.

SIGNATURE

office or registerad agent, of both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or primed name of regrslered agent and titie i applicable,

{NOTE: Aegisiered Agent signature recuired when remnstating)

DATE

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

SIGNATURE:

FILE NOWIl! FEE IS $150.00 8, Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
-‘10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PVST [ petete THLE [J Change [ Addition
NAME ‘KA'I_'_Z_EFF, ELISA NAME
STREET ADDRESS | 1538 EDC}@)]EADE PLACE STREET ADDRESS
orv-si-zr | OLDSMAR, FL 3as77. CITY-ST-2P
me D S~ [ Delete TITLE [ cCrange [ Addifion
v KATZEFF, ELISA \ NANE
STREET ADDRESS | 1538 LOCKMEADE PLACE T e STREET ADORESS
CIFY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP
e [ Detete TALE [ change [ Addition
NAME _ NAME
STREET ADDRESS T STAEET ADDRESS
CiTY-S1-2IP CITY-ST-21P
e O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIMLE O Delete TME [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CiTy-S1-21P
TITLE [ pekete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall hava 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’7f//§/ oY

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

OR DIRECTOR




