" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P97000005098

1. Entity Nama

ALEXANDRA KARRAM INTERIORS, INC.

Prngipat Place of Business Mailing Address
720 E PALMETTO PARK ROAD 720 E PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432

ARG A R

04132007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR IR

65-0738640 Not Applicabla

$8.75 Acduionai

5. Certiticate of Status Desired O Fos Required

6, Name and Address of Current Raglistered Agent

%\ORI? Q%LQE%%NF?:;K ROAD DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnlad name cf registered agenl and Lile if appicabila. (NOTE: Registared Agen! $.gnaturg raquirgd whon rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QOFFICERS AND DIRECTORS ’
TLE P
NAME KARRAM, ALEXANDRA

STREETADDRESS | 720 E PALMETTO PARK RQAD
CHy-8T-21P BOCA RATON, FL 33432

TIneE OO 1350
0472607 20092-0110 150, 00

NAME
STREET ADDRESS
Cify-S1. 2P

ure
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

JITLE

MAME

STREET ADDRESS
CiY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2Zip

12, | hereby certfy that the information supplied with this hlu does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an gddrass, with all other likg empowered.
SIGNATURE: MM%@ _3/07 S/ Y227/

SIGNATURE AP{D TYPED OR PRINTED NAME OF S8IGNING OFF/CER OR DIRECTOR Date Daytrme Pricne 4




