2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—— Y S
DPCNUMENT # V03831 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
LOL'S INTERIORS, INC. ry
Principal Place of Business -~ ) Wailing Address T
3384 WEST BROWARD BLVD 3364 WEST BROWARD BLVD
FT LAUDERDALE FL 33312 ) FT LAUDERDALE FI- 33312
Sulte, Apt #,ete. T T 7 Site, Apt Kete ‘ 18t MOORE CR2E034 (10/04)
City & State - . - City & State 4. FE! Number Applied For
65-0304620 Not Applicabla
Zp Country Zp Couniry 5. Cartificate of Status Desired 0 ?i'gg Lﬁfe‘gﬁuhal
6. Nama and Addrass of Current Registerad Agent ’ 7. Name and Address of New Ragisterad Agent
= = ‘ . Name - §
ﬁg;s‘% EILVG\%S%T - ' Street Address (P.O, Box Number is Not Acceptable}
FT. LALIDERDALE F). 32301 ; s
City R FL b Code

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

SIGNATURE —_— = r— . - -
Signalure, typed or primted name ¢ ragistared agent andTille £ applicabl {NOTE Ragrstored Agant signature raquiredd when minstatingy ‘ OATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
KMake Chack Payabie to FErm‘a Department of State

) . Elsclion Campaign Financing  $5.00 May Be
TrustFund Ceontribution. [T Added to Fees

1a. T DFFIGERS AND DIREC TORS ' 17, T ADDITIONS /CHANGES 10 OFFICERS AMND DIRECTORS N 11
TTE P ’ o Tiogete . § e - ' [J Change [ Addition
NAME BLANCO, LUCILO ) NAME
SIRFET ADURESS | 3364 W. BROWARD BLVD. STREET ADDFESS HO00n032ET5
cry-si-#P ) FT LAUDERDALE FL CITY-ST 219 D4/ 22/ 05-8123-002 150.00
fine ' S o T Delete i o ) change [T Addition
NAME NAME
SUREET ADCRESS SIREF] ADDRESS
£ITY- S7-TIP . CITY-ST 7
HiLE ) Cloee  § uar T change [} Addition
NAME NAME
SEREET ADDRESS , e F STREET ADDRESS
QY- S1- 7P Cre-sE-2p
e ' T T Delste e o [JChange [ Addition
NAME NANE
STREET ADDRESS - STAEST ADDRESS
CITY-ST-2P LY. ST 7P
L — - -
WiLE 1 pelete ILE [Jchange [T Addition
NAME NAME
STRCET ADDAESS + STREET ADDRESS
CTY-ST.77 ) SNy ST. 79
T T ' Ol Delete Tne ClCharge [ Addition
KANE + NAME
STREET ADDRESS SIRTET ADDRESS
CITY-ST- 2P J L CITY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7, Florida Statutes. | further certify that the infermafion
indlcated on this repart ar supiptemental report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver of ffuStee ampowared to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 o Black 11 if
changed, or on an attachmant wit ad oss, with all other like ampowered.

SIGNATURE: Logilo BlAn e o ’éﬁf/i f;ﬁzao s 95Y-5§2-757/

GYATURE ylo YYPED.OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phane #

- - =




