FILED
- ** ‘2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000076456 04-07-2008 90049 001 ***150.00

1. Entity Name

LINDA SOBLE INTERIORS, INC.

Principal Place of Business Mailing Address . Juv "' -

2427 PRESIDENTIAL WAY 2427 PRESIDENTIAL WAY

SUITE 603 SUITE 603

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R W [ e IERCAEAC MDA E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FELbumber , . p—— Applied For

b - }e\ﬁ/‘/ /q\j Not Applicable
Zip Country B Gountry 8. Ceniticate of Status Desirec d 58'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOBLE, LINDA : ‘
2427 PRESIDENTIAL WAY Street Address {P.O. Box Number is Not Acceptable)

SUITE 603
WEST PALM BEACH, FL 33401

Zip Code

c FL |

8. The zbove named enti
the obiigations of

submits this stgtement
jslered agent ~

ye.purpfye)y ch.@giﬁ %%ice or registered agent, or both, in the State of Florida. | am tarniliar with, and aceept
&._:—?/ - D /a ‘8/

SIGMATUR
Siegransee, ypeg o prirted rarhe of rogered agen ang W 1 tpohcable {NOTE: Registerac Agert signalurg «aubed when tenaialing) DATE
FILE NOWII FEE IS $150.00 9, Etection Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TILE O cChange [ Addition
NAME SOBLE, LINDA NAME
STREET ADDRESS | 2427 PRESIDENTIAL WAY #603 STREET ADDRESS
cry-si-7P - | WEST PALM BEACH, FL 33401 CTy-ST-21P
T U Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-3t-21p GITY-ST-7IP
Hits O Delete THLE O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2P
TITLE ' O pulete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-ST-21p CITY-ST-2IP
TILE 0O belete TILE [OJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51.21P CITy-ST-2P
TLE 0 Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an eHicer or director
of the corporation or lhe receiver ordfgslee empowered to execute this rapor as sequired by Chapler 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an atlaﬂr.nem wigf a/address, with all ofpar like emp d. -

SIGNATURE:

N

Dayinne Phone #




