2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 AM

DOCUMENT # (83045

1. Entity Name
SUSAN SCHAIN INTERIOR DESIGNS, INC.

Secretary of State

Maikng Address

2699 STIRLING RD., SUITE B-206
FT. LAUDERDALE, FL 33312

Principal Place of Business

2699 STIRLING RD., SUITE B-206
FT. LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

ARG R

05012007 No Chg- CR2E034 (11/05)

4. FEI Number Applied For
58-2368179 Not Applicable

. Cen f i $8.75 additional
5. Cenifrcale of Status Desired (] Fee Requred

6. Name and Addrass of Current Registered Agent

SCHAIN, SUSAN
2690 STIRLING RD. B-206
FORT LAUDERDALE, FL 33312

DO NOT WRITE .
IN THIS SPACE

&. The above named enhtity subrhits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar wath, and accent

the obligations of registerad agent

SIGNATURE

Signature, tyned of prmtad rame of reqisterad mgent and tifle It appicania.

{NOTE: Regrstered Agen! signaturs raquired when renstating) DATE |

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fae will be $550.00 Trust Fune Contribution.

8. Elsction Campaign Financing

$5.00 may Be
Added to Fees

40. OFFICERS AND DIRECTORS |

THLE PD

NAME SCHAIN, SUSAN

STREET ADDRESS | 11627 N.W. 69TH PLACE
CITY. ST-2IP PARKLAND, FL 33076

TILE

NAME

STREET ADDRESS
CITY- §7-2P

TITLE

NAME

STREET ADDRESS
Ciry-gr-1p

TILE

NAME

STREET ADDRESS
CITY-$1-2P

TILE

NAME

STREET ADDRESS
Qy-s1-2P

TILE

NAME

STREET ADDRESS
GITY- S1-2IP

~ UDonooTsi4oa
05/25/07-300%4-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | neraby cenify that the information supp.
indicatad on this repon or suppl’armtal re|
of the carporation or apver or frus

changed, or on an attachmdnt with ddrass, with alt othar like empowerad

"SIGNATURE:

it this filing does not qualily for the exemptions contained in Chapier 119, Flonda Statues 1 further certity that the information
is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or drector
empowered to execule this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11 if

Vo OCA/I/

7/% 2 ﬂ”ﬂ//ﬂ Ly

Z SIGNATURE AKD: TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

’DuvmmPrmen




