FILED

2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # G83045 S

1, Entity Mams

SUSAN SCHAIN INTERIOR DESIGNS, INC.

5
%séncipa) Placa of Business . Maiing Address

99 STIRUNG RD., SUFTE B-208 2699 STIRUNG RD., SUFTE 8-206
1. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

gl

©4112008 Na Chg-FP CR2E034 (11705)

59-2369178 Hot Applicable

DO NOT WRITE IN THIS SPACE Py et

n] 58.75 Additional

5. Cedificale of Stalus Desired Fes Raquired

€. Name and Address of Current Registered Agent

SCRAIN, SUSAN Do NOT WR'TE

2690 STIRLING RD. B-206

FORT LAUDERDALE, FL. 33312 . iIN THIS SPACE

8. Jhe above named entity subrnits this statamant for the purpose of changing its registered office or registered agen, or both, in tha State of Florida. | am familiar wiih, and accept
the olzigations of reglsiersd agent.

SIGNATURE
pare

Signatura, gpea of primed nne ol ragistered agers snd thie i sppficatie. HOTE. Aegistersd Ager 8G asguired whan rel: @)

2. Election Campaign Financing $5.00 mayme

FILE NOWIIl FEE IS $150.00 Iaten (o F s

After May 1, 2006 Fee will be §550.00 Trust Fund Ceatribution.

10 OFTTCERS AND DIREC TR T
TE PO '
A SCHAIN, SUSAN S
STREET ADPAESS | 11527 NV, 68TH PLACE
CITY-5T-21P PARKLAND, FL 33076
TIE
INOTRE] 020

NAE it i B
STOEET ADDRESS 05/18/06-00062-023 180,00

ciY-§1-I9

TME
HAHE

e DO NOT WRITE

Ciy-S1-2IP

i IN THIS SPACE

NAME
STREET ADORESS
CHy-ST-289

TILE

NAME

SINEET ADDRESS
ciry-57-2iP
TME

NAME

STREET ADDRESS
Live-gi-2p

12, | heroby catlily that the infornation suppliad with this Ting does not qually for the exemptions contalned in Chapter 119, Flarida Statwies, t furthet certity that the Inforrnatian
indicaled on this report or supplemental rapadt (s frue and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an allices of diseclor
al the corporation or tha faceives of fruslen empowerad (Q execute this reparnt 43 requited by Thapter 807, Fladda Siatvies; and that my name appears in Block 10 of Blagk 11 1If
changed, of on an afach wh an addaress, e gothef like empowerged.

SIGNATURE?__ S oo %L@;\ AlRolot  G&s Tebo

Tnygmw Thone #

SIGRATURE AND TYFED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR e 0

T




