FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G95062 Secretary of State
1. Entity Name 01-11-2007 90054 018 ***150.00
KAREN FOX DESIGNS, INC.
Principal Place of Business Mailing Address
630 SOUTH SAPODILLA SERMEERALE PUB 205 490 SoccYhvoge=—  quvULUUY
APT, #121 SWREA80 AP E IS S
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|I|]| Im |HI| Iﬂ" I[I]l |[HI “H m]] nﬂ ﬂ|]| [ll]] II[[I I]mm ﬂ Ill]

Suite, Apt. #, etc. Suite. Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)

City & Suate City & State 4, FEI Number Applied For

59-2443566 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Engqfr:amai
6. Namas and Addrass of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
FOX, KAREN M
630 SOUTH SAPODILLA Street Address (P.O. Box Number is Not Acceptable)
APT. #115
WEST PALM BEACH, FL 33401
o City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad narma of regisierad agent and tie f applicable, (NOTE: Registarad Agsnt Sonakme recured when renstatng} DATE
| FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 mey po
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. d Added ta Foas
10. T Ll OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | PTC {1 Dekte TILE [J Change [ Addition
NAME FOX, KAREN HAME
STREETADDRESS | 630 SOUTH SAPODILLA, #115 STREET ADORESS
CTY-ST-2° WEST PALM BEACH, FL 33401 CITY-S7-2P
TLE 7 Detete TLE £ Crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-57-2P
TME O Delete TE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-S1-290
Tne 7 Desete TmE O Grange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-S1-2P
TLE O Deiete nnE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-S1- P
LE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P - | cmy-st.zp

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

} report is true and accyrate and that my signature shall have the samne legal effect as if made under oath; that ] am an officer ar director
trustee empowered o e this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an gddress, with all o empoweted.

changed, or on an attach

SIGNATURE:

OFFICER OR ONRECTOR Data Daytrne Phone #




