B § FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig':“l;]mlln ENT # P97000043878 04-11-2007 90024 028 ***150.00
ANTONIETTA INTERIORS, INC.
Principal Place ot Busingss Mailing Address
363 TEQUESTA DR 19778 WILKINSON LEAS ROAD 40 056 423
TEQUESTA, FL 33469 TEQUESTA, FL 33469 .
S T ARG
Suite, Apt. #, etc. Suite, Apt. #, elc, 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0758458 Not Applicable
4 Cauntry o Country 5. Certiticale of Status Desired [} Eg';g‘m“o“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERSON, ANTONIETTA

19778 WILKINSON LEAS ROAD Street Address (P.Q. Box Number is Not Acceptable)

TEQUESTA, FL 33469

Cily FL Ijip Code

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

SIGNATURE
Signature, typad or printed name of regisierac agen and litte it applicabie. (NOTE: Registared Ageni signaiure isquirad when reinstaung)y OATE
FILE NOWIIl FEE IS $150.00 9. Election Campa'sgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Coniribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
TITLE 8] [ Detete TITLE [ Change [ Addition
NAME PETERSON, ANTONIETTA NAME
STREET ADDRESS | 19778 WILKINSON LEAS ROAD STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-Si-2tP CITY-ST-2I7
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ petete TMLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 CITY-ST-2IP

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath: that | am 2n officer or director
of the corparation or the recejxerenirusiee empowered 10 execuie thig report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachpee An address, with all gther Hke empgwergd 4 S
‘ — AR
SIGNATURE} ALTASO [ o0n " A7 S DOES

“="RIGNATURE AND TYPED OR PRINTED NAME (L OFFICER OR DIRECTOR 7 Daté Daylrea Phona W




