2007 FOR PROFIT CORPORATION
. .- * ANNUAL REPORT FILED

DOCUMENT # F94574

1. Entity Name
HELEN SAIED O'CONNOR INTERIORS, INC.

Secretary of State

Frincipal Place of Business Mailing Address

% HELEN M. O'CONNOR % HELEN M. O'CONNOR

4620 N PARK AVENUE #905¢ 4620 N PARK AVENUE #905€
CHEVY CHASE, MD} 20815 CHEVY CHASE, MD 20815

T

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o FE N RopieaFo

52-12617496 Not Applicable
$8.75 Additional

FFee Required

5. Certificate of Status Desired (]

6. Nama and Address of Current Registered Agent

ioAcl)EE:J.IBAggENFbRNE#sm DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The ahove named entity submils this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar priniea nama of registarsd agentand blia | apphicaty. (NOTE: Regrelerat Agan, tignature ceauited when renslabng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [ |
TIMLE PD
NAME O'CONNOR, HELEN M

STREET ADDAESS | 4620-N. PARK AVE #905
CIFY-ST-2IP CHEWY CHASE, MD

mLE
NAME Lonoon=9244.2
STREET ADDRESS 0/15/07-30064--005 150,00

Ciry-sr-2ip

Tme
NAME |

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITNE

NAME

STAEET ADDRESS
CiTY-ST-ZIF

TME
RAME
STREET ADDRESS
CITY-SI-2(P
E

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contzined in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legat affect as it made under oath; that ! am an officer or director
of tha corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered, 2o/

SIGNATURE: Nobn O Crmmen— fHELW O Cowwor %’/’7 b5d-S 448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daylma Phone #

Jan 19, 2007 08:00 AM




