FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PSE}JMENT # P05000101785 04-24-2006 90391 001 ***150.00

. Entity Mame

SIMPLY IRRESISTIBLE DESIGNS, INC.

Principat Place of Business WMailing Address 4 UUY oIy

3421 SW 116TH AVENUE 3421 SW 116TH AVENUE L :

DAVIE, FL 33330 US DAVIE, FL 33330 US

P v LA AR AT
Suite, ApL. #, etc. Suile, Apt. #, eic, 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

. I T 130 Not Applicable

Zip Country @ Country 5, Certilicate of Staw:s Desired O ?jg'gil‘:f:{;ﬂ”"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KRAVIT, JEAN R - -
3421 SW 116 TH AVENUE Streel Address (P.0. Box Number is Mot Accepiable)

DAVIE, FL 33330

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of regisiered agent.
e '

SIGNATURE

i Signalwre. yped gr ormed name ol registvied agent ard wie | acoitable. (NOTE: Regrsisrod AQent 3:gnabe required when ruitsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Added lo Fees
10. ] QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peleie TILE [Ochange [ Addition
HAME COHEN, IRIS HAME
STREETALDAESS | 1000 N. HIATUS ROAD #110 STRECT ADDRESS
CTY.5T-2P PEMBROKE PINES, FL 33026 CIY-57- 2P
TILE SECY 3 velete TIE [J Change [ Addition
HAME KRAVIT, JEAN R HAME
STREET ADDRESS | 3421 SW 116TH AVENUE STREET ADDRESS
CIrY-S1-2p DAVIE, FL 33330 CiTt-5T-21P
TiILE [ Delore TnE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CIFY-ST-7ip
TILE O paiete TINE O Change [T Addition
HAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-21p Liy-SI- AP
TmE [ Detere T O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 27 Ciry-st-717
TLE [ peiete ITLE Ochenge [ Addition
HAME NAKE
STREET ADDRESS . ) STAFET ADIRESS
CITY-ST-2P ' - . CITY-57-21P

12. { hereby certily that ihe inlormation supplied with this liling does not qualily for the exemptions conteined in Chapter 1319, Florida Statutes. | Turther certify that the information
indicaled on this report or supplemental teport is irue and accurate and that my signature shall have the same lagal effect as if made under cath that | am an ctiicer or director
of the carporation or the receiver or trustee empowered 10 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with &l other like empowered.

SIGNATURE: /W m{f’l J@an Kraw s+ 7-203!2’-069

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Teume Plore ¥




