FILED
2007 FOR PROFIT CORPORATIOM May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V62320 05-30-2007 90004 028 ***150.00

1. Entity Name
LA VERTICAL INTERIORS, INC.

Principal Place of Business . Mailing Address . P
W@ auwport Lane ssprmmriane |13 GrgorTlana
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US

Y

] = A0 TS

03012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ==
59-3137098 Not Applicable
5. Certificate of Status Desired O geseggq t‘:dr:’iﬁma'

8. Name and Addresas of Current Registered Agent

L iMaNE. 3335 Marsh PBoed DO NOT WRITE
KISSIMMEE, FL 34746 3“’1‘](0 IN THIS SPACE

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

SIGNATURE
, typed o printed name of registerad agant and e  applicable {NCTE: Regislared Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS —I
TINE CvTD
NAME SELF, RUTH

STREET ADDRESS | #4604 TAMELANE, 5,3315" Mars h Q&
orv-s1-2p | KISSIMMEE, FL 34748 Y, < C v iyae 2 -l SYTYE

TIME PD

NAME SELF, GEORGE ey _ E

STREET ADDRESS | 4504-TFAMITANE Z3AS mGU\,S\'\ qu
Cry-ST-2P KISSIMMEE, FL 34746 3 SMAl
TME VMD

HAME HAMLIN, WILLIAM C

1004 SOARING EAGLE LANE
i | KISSMMEE, FL 34745 DO NOT WRITE

;IAT:!Z igAGELA. HAMLIN L IN TH'S SPACE

STREET ADDRESS | 1004 SOARING EAGLE LANE
CITY-ST-2IP KISSIMMEE, FL 34746

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach7pnt with an addressg/it/n all other like empowered.

SlG NATU RE: MJMWD OR PRINTED NAME OF SIGJING OFFICER OR DIRECTOR ‘5 -QD;;O 7 ¢D D?yl;'\af?:;n?- é 4[\[('(

|7



