1
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # s88510

1. Enbly Nams

L & L INTERIORS, INC. !

Mailing Address

12748 NW 15TH ST
SUNRISE FL 33323

Principal Place of Buginass i

12748 NW 15TH ST
SUNRISE FL 33323

3. Mailing Address

Aoy £

2, Principal Place of Business

ABoy £

- FILED
May 01, 2006 08:00 A}
Secretary of State

AR n A

Suite, Apt. #, slc. Suite, Apt. ¥, etc. 15t MOOBE CR2E034 (10/05)
Cily 8 State City & State 4. FEi Number | [Aeplied For
Zip Couniry Fijel Country - . . %8.75 Advitional
U SA noA 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

12748 NW 15TH ST

!
PLAVNICK, ELIZABETH {
SUNRISE FL 33323 1
1
!

Street Address {P.O. Box Number is Not Acceplable)

City

FL"_l_ZTpcéﬁe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. [ am familiar with, and accer

the oblgations of ragistered agent. i
1
SIGNATURE ‘

Signature, lyped or groted name of regisiered agent and tile ol apnlcable

(NDTE Regsiored Agen) signaturg recuirad when reosiaing)

DATE

v ft F“"E Now! FEE‘S{FS$ S%W 9. Election Campaign Financing $5.00 May &
..~ After May 1, 2006 Fee Will Be $550. 3 Trust Fund Contribution.  [J Added to Fees
_Make Check Payahle to Flotlda Deparifierit of State -
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D } I pelete THLE O Change [ Awdit
NAME PLAVNICK, ELIZABETH | HAME HDBD{}HF?‘?‘EISS
STREEY ADDRESS | 12748 NW 15TH ST : STREET ADORESS E-BONnT—2
S | AETas MW | | il 05/13/05-60007-021 150,00
TTE ‘ T petete THLE CJthange [ Addin
HAME J NAME
STREET ADDRESS J STREET ADDRESS
ChY-ST-2IP . CITY-§T-ZP
Tme | 0 g niE T Crange [ Acee
NAME 3 HANE
STREET ADDRESS | STREET ADDRESS
£iTY-5T-2 1 CTY-S7-2P
e i O3 oelete T (3 Change [ Adt.
NAME NAME
STREET KODRESS l STRECT ADDRESS
CITY-6T-7P ! CITY-ST- TP
THLE L oelee TITLE Ochange  [J A
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
QITY-§T- 2P . CITY-ST- 2P
TME ! 1 paiete TiTLE [ Change [J &
NAME ! HANE
STREET ADDRESS ! STREET ADORESS
oTY-ST-TP ‘ CITr-ST-ZP

12. | bereby certify that the informabion suppled with ihis fiiing Jdes not ciuaf}'.'y for ﬂie exeniptions contained in Section 118, Florida Statutes, | lurther certify tﬁat the i;fc;}mation
ndicated on this report or suppiemental report is true and aceurale and that my signature shail have the same !eégai sffect as if made under cath, that | am an officer or director

of the corporation of the receiver o trusiee empowered 1o execute this report as required by Chapter 607, Flord

if changed, or on an altachiment with an address, with all other like empowered. -

SIGNATURE:

a Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
N

A Fasiaith  ELIZABEH TLAVNIOK g)ogiot  (G54) 946-g284
Date Daytma Phona #



