FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

Plgi(ly:NngI:ﬂENT # 515190 04-04-2008 90028 004 ***150.00
ANITA MARGOLIS INTERIOR DESIGN, INC.

Principal Place of Businass Mailing Address . -

1541 BRICKELL AVE 1541 BRICKELL AVE -

#2005 #2005 E

MIAML FL 33128 US MIAMI FL 33129 US -

R e L RN R AT
(00 SE STHAVENVE | sAmE

;’2“; g’zm Suite, Apt. ¥, etc. 03232008  Chg-P .  CR2E034(12/06)

City & State City & State 4, FEI Number Applied For
LocA Kh Tod/ 59-1712428 Nol Applicablo
334 50?‘ ;o-‘u/zry zip ) Country 5. Cerificate of Status Desired [} fg'gfqlﬁf:;m’na'

. -— —= ——4&.-Mame and Addross of Current Registered Agent.  __ — - ..—7._Mamoand Address of New Registered Apent -
Name
MARGOLIS, ANITA MARGoLIS, AXITA
1541 BRICKELL AVE DO S £ 5"2'_&‘ = Stree! Address (P.O. Box Number is Not Acceplable)
#2005 06
MIAMI, FL 33129 oC-A KA 7"04)’ FZ
55454 City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and kil if applicable. {NOTE: Regisigred Agenl signalure raquired when rginsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financmg $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP {1 Delele TITLE O change [ Addition
NAME MARGOLIS, ANITA NAME
STREET ADDRESS | 1541 BRICKELL AVE. #2005 7, 20 S5E STHAVE | srerwovress
CITy-51-21P MIAMI, FL 33129 Boc.n KRB Tor L. CITY-S1-2IP
e ) BB Z O elee TILE , O Cange [ Addition
NAME MARGOLIS, HERBERT G. NAME
STREET ADDAESS | 1541 BRICKELL AVE. #2005 10?05 557 Iy ME STREET ADDRESS
cry-sT-2P | MIAMI, FL 33129 ﬁ CY-S7-2p
Anzod A
THiLE A343 2 0w e O Change [ Addition
NAME - T NaME T T - — - e
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CITY-ST-7IP
me T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 CITY-$T-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Slatutes. 1 lurther certily 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 oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen] with an address, with all.gther like empoweied. @5—

5/ 4, foe SEP-HoL)

R PRINTED NAME OF Wrmza OR DIRECTOR Date F'd Daylima Phone #

SIGNATURE:




