2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 /

DOCUMENT #F53219

1. Entity Name
HELENE HAAS INTERIORS, INC.

Secretary of State

Principa! Place of Business

4047 OKEECHOBEE BLVD.,STE.103
W.PALM BCH., FL. 33409

Mailing Address

W.PALM BCH,, FL 33409

4047 OKEECHOBEE BLVD.,5TE.102

DO NOT WRITE IN THIS SPACE

I ST ERACTAET i

02212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2140325 Not Applicabla

$8.75 additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Raglistarad Agent

HAAS, HELENE
4047 OKEECHOBEE BLVD..STE.102
W.PALM BCH,, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits inis stalament for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent

SIGNATURE

Signaturs, typed o printed name of regisierad agant and iitle f applicabla

{NOTE- Ragisteran Agent signatura requirad when reinglaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wliil be $550.00 Trust Fund Centribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS {
TITLE D
MAME HAAS, HELENE

STREET ADDRESS | 364 GOLFVIEW ROAD
CITY-5T-2IP NO. PALM BEACH, FL

TITLE SPT

NAME HAAS, HELENE

STREET ADDRESS | 364 GOLFVIEW RCAD
CITY-ST-2IP NO. PALM BEACH, FL

1ITLE \4

NAME ROSSODIVITA, CRISTINA

STREET ADORESS | 536 DRIFTWCQD RD,

CITY-ST-2P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-§7-2iP

THLE

NAME

STREET ADDRESS
CITY-§1-2IP

UOOO0SEEDE L3

D3 2070720007023 150,00

DO NOT WRITE
IN THIS SPACE

= O cOrporation of the receiver pptru
e d L

0.\21 « ‘héreby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
=% Ssindledietion this report or supplémental rapor] is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N l owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dd

i3

with afl gther ke smpowered.

Hetenz Hase

Ey‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Daytime Fhore #

T P Or'SVI{Q/!

7



