2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) { May 29, 2008 8:00 am

DOCUMENT # segs10 Secretary of State
. Entity Name
' . 05-29-2008 90198 042 ***150.00
L & L INTERIORS, INC.
Frnoipal Place of Business Mailing Address
v
12748 NW 16TH ST 12748 NW 15TH 5T :
T T | H“”l‘l m ||m mmlm m Im |’|H |’|“ I‘I“ I‘l“l’l” |‘|HI|| “ l“l
2. Frincipal Place of Business - No PO, Box # 3. Maiing Adgrass
Sulle. Apl. 4. etc. Sude. Apt # e, OV“/ 18t MOORE CR2E034 (10/07)
] Y
City & State 6/” City & State W 4, FE Number Anpiied For
65-0294767 Not Apoiicable
P ouny Zp Counry 5. Certificate of Status Desired O ?Eﬂ‘ggqgf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrig
/P C IZABET
LAVNICK; EL H - :
12748 NW 15TH ST Street Address {P.C. Box Number is Not Acceptablg)
SUNRISE FL 33323
FA City FL [ Zip Gode

8. The above named sriity subimifs this statament for the purocse of changing its regisiered office or registered agent, or noth, in the Smate of Flonda. | am familiar with. ang aceept
the obiigations of fegistered agent

SIGNATURE - ‘}[>‘S@

Sgniare, 17 e 1ane o reprnlered spent wrdNile | sopizazio, BGTE Regiaereg sgert DATE

. FILE NOW!! FEE-IS $150.00

. Blecton Cs ign Financing
After May 1, 2008 Fee Will Be $550.00 9. Blection Camopaign Financing $5_00 May Be

Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Depariment of State X
10. OFFIGERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE D 3 Deiete TRE [JChange ] Addition
NihIE PLAVNICK, ELIZABETH NAME
STREET ADDRESS (12748 NW 15TH 5T STREET ADDRESS
or.st-22 |SUNRISEFL 2323032 CITy-ST-2IP
s O Datete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS ’ . STAEET ADDRESS
CITY-57-212 o CTy-ST-21P
Tk ;2‘ [ teiete 1INE [J Change [ Addition
SAME HapE
T STREETADBRESS | T - - STREET ADDRESS - T T T
sry-sTae CITY-5T-21P
TITLE [ Deiete MTLE {J Change [ Additien
NaME NAME
STREET ADDRESS STHEET ADDRESS
GITY-$T-2F CITY-57- 2P
nris = Deete THE D3 Ghange [ Addition
HAME MERIE
STREET ADDRESS STHEET ADDRESS
CHY-ST-21° CITY-5T-2IP
T 3 Deiele TITLE [JChange  [J Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
2y - S1-21P CITY-§1-2IF

12. | hereby certify that ths information suoplied with this filing does net qualiy for the exempions contained in Section 119, Florida Statutes. | furtnar cerlity that the information
indicated on this report or supplerrental report is trug and accurale and thal my signaiure snali have the same legai etfect as if mads under oath: tha: | am an officer or director
of the corporaiion or Ine receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Swatutes: and that my nams appears in Block 13 or Block 11
i changed, or on an attachment with an address, with ail ¢llier like smpowered,

SIGNATURE: W%W {2808 (95%) 345-82 84

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING COFFICER DR DIRECTOR Davime Faone =




