2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # S88510
DOGUM ecretary of State
_30. ok ok
L & L INTERIORS, INC. 04-30-2007 90387 033 150.00
"
L4
Principal Place of Business Mailing Addross
12748 NW 15TH ST 12748 NW 15TH ST
R R | | Hll“l’lm mlHlm |“|' "IM II" |‘|H m“ |‘|H m‘ml“ |‘|ﬂ|l‘ H ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
Cily & Stalc Cily & Stale 4. FEI Number Applied For
65-0294767 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Stalus Dosired (] $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent -<¥: Name and Address of New Registered Agent

Namao

PLAVNICK, ELIZABETH

12748 NW 15TH ST Street Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33323

City FL | Zip Code

—8-—The above named entily submits this statemenl for the purpose of changing ils registered office or regislered agent, of bolh. in tho Stale of Florida. | am lamiliar wilh. and accept
iha obligations of registored agont,

SIGNATURE
Sqnature, lypea of aonted hame of registsted agenl and e v appheatle {NOTL Reqsleren Agent synature 7aehitan whigh ranstaliog ) DATE
FILE NOW!!! FEE IS $150.00 ) ) :
N 9. Eleclion Campaign Financin R May B

After May 1, 2007 Fee Will Be $550.00 st Fund Cc?nlr?bulion. é fzg?o F?e’es ©
Make Check Payable to Florida Depariment of State Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 b [ Deiste 1t [ change [ Addilion
NAMI PLAVNICK, ELIZABETH NAMI
$Iut1ADoREss | 12748 NW 15TH ST SIRITF ADDRE S5
Gty S1 7P SUNRISEFL 32323 GIry st Ak
i O pelele 1 [ Change ] Acdilion
NARI NAKI
SIHEY ADDHESS SIRLL | ADDRFSS
Cliv-51-71P LTSt Ap
i [ pelete T [ crange {1 Addition
NAMK NARL
SIEL T ADDRESS SIRELT ADDRE S8
CiY sI-/P GIY ST 2IP
n O pelete 1 O Change [ Addilion
NAI NAME
SIRIE T ADDRESS SIRFE T ADDHI5S
oy §1 2P CHY ST 2w
i [ Detete T ] Change ] Addilion
NAML NAML
SIEIADDRISS STRIE 1 ADDIE S5
Gy Si-Ap ClY I 2P
Wit 1 Delete it [ change [ Addition
NAMI NAME
SIHEET ADDRE SS SIREET ADDRE 85
ClyY-S1-2IP ClY SI-2IP

12. | hereby cerify thal the informalion supplied with this filing does nat qualily for Ihe exemptions contained in Seclion 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is ruc and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an oflicer or direclor

of the corparation ar tha receiver or rusiec empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or on an allachment with an addiess, with alt other like empowered.

CICNATIIRE- ELahver E2 ik Eereamern Pravmox 41827 (75€844-8 254




