2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 13,2006 08:00 AM

DOCUMENT # F94574 Secretary of State

- 13

HELEN SAIED O'CONNOR INTERIORS, INC.

Principal Place of Business Mailing Addrass -

% HELEN M. O"CONNOR % HELEN M. O’'CONNOR

4620 N PARK AVENUE #905E 4620 N PARK AVENUE #905E

Miliaatas = AL LT ERCA ERR IR AEIGCAY
01092008  No ChgP CR2EQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
52-1261786 Mot Applicable

5. Certificate of Status Desired [ Ei-gfq l‘:;dr:dﬁiﬂﬂa[

€. Name and Address of Current Registered Agent

2000 1. OGEAN DRIVE #5801 * DO NOT WRITE
SINGER ISLAND, FL 33404 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratura, types oc printed name of reg sicred agam and Lie if applicabie (NOTE Regisiered Agant signabie requiaed when neirsating) CATE __
FILE NOW!Z FEE IS $150.00 8- Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS Hi |
TIRLE PD
NAME O'CONNOR, HELEN M

STREET ADDRESS | 4620-N. PARK AVE #4905
CITY-ST- 2P CHEVY CHASE, MD

NAME Ho00neIEs I
STEIEET ADDRESS 31/ 18R~ 28
CITY-§T- 2

RS

[

015 150.95

imE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREEY ADDRESS
GiTY-5T-2P
TILE

NAME

STHAEET ADDRESS
CiTy-S1-2P
Tme

HAME

STREET ADORESS
CIY-5T-2P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | fucther gertity that the formation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 o 8lock 11 if

changed,oronanmc%dtemwitha!lother!keempowered. / Zos —
SIGNATURE: ___A ad émwu /7/5 Lew O lowns 2 _ // 5/06' &5y/-74ép

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING QFFIGER QR DIRECTOE Caytme Phone #




