FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H29170 04-30-2008 90171 016 ***150.00

1. Entity Name

TAMARA MORGENSTERN DESIGN, INC.

Principal Placa of Business Mailing Address
17616 LAKE ESTATES DR. 17616 LAKE ESTATES DR.
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US

f"e-n < E _<' ' Ay D 0 T Avbanas

= TTuile, Apt. #, et 1e, Apl. #, eic,
Sulte, Apt. 4, etc. Sute, Apl. #, eic 04082008  Chg-P CR2E034 (12/06)
103 .¢ Fdo X \9
(,ny &Stale Cily & Slate 4. FEI Number Applied For
Roca ,@7’04) re R p4reV xs 59-2471329 Not Applicabla
Zip Counlry Zip Courvry " ‘ $8.75 Additional
5. Certificate of Status Desired ]
32432~ LS A 33%3A | USk
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narme
MORGENSTERN, FRANK N Rienard 2 MorRGer/sreral
17616 LAKE ESTATES DR. Srreet Address (F’ Q. R@:(xy_ bar is Not Accepiable)
BOCA RATON, FL 33496 S5O SE AVE NI .
ALy prmst 703 .8
in Code
oA woron FL [33<22.
8. The above named eniity submits this staternent for theg purpose of changing its reglstered office or registered agent, cr bolh, in the Stale of Florida. | am lamuiliar ar with. and accept
the obligations of registered agent.
SIGNATURE 2/4, (ﬁ LICHALE P Mps Gt STt -A/V ‘1//(/05?
Sigreature, lyoed o prirted rame of regisiared pgent and tie #Dlirable MOTE. Registerad Agen: signaire required when reinsaiag) e
A
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
TriLE DP [ Defete ik O Change [ Addition
NAME MORGENSTERN, FRANK N. NANE
STREET ADLRESS | 17616 LAKE ESTATES DR. STREET ADDHESS
GITY-ST-219 BOCA RATON, FL 33496 CITY-57-21F
TITLE DS 7 Delste THLE [} Change {71 Addition
NAME MORGENSTERN, DEBORAH K RAME
STREET ADDFESS | 17616 LAKE ESTATES DR. STAEET ADDAESS
CiY-§T- 29 BOCA RATON, FL. 33496 GITY-5T-21P
TLE [ Dalets TILE b/V DOlomnge  Kfadaition
NAME NALE Ricuagn P MorCErBnEen)
SIHEET AIRESS SREAMSS | AP Sam <TH A pg,uub Arr 102 X
Cily-Si-2p CITy-ST-21p ROCA  pa 7,&/(-) 7 33 93' ~H
TITLE 1 pelete TTLE [ Ghange ] Addltion
NAME NANE
STHLET RUDRESS SIALET ADDRESS
Cily. -2 CITY. St.4p
TLE O pelete TTLE O ctange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
City S1.2P CHY-51-2P
THiLE M netets THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-71P CiTY-S81-2IF
12. | hereby cerlily thal the irformalion supplied with this filing does nol gualily tor the exemptions contained in Chapler 119, Florida Slatutes. | furlher centify that the information
indicated on this report or Ampl?'ﬂental repon is true and accurate and that my glqnature shall have the same legal effect asif made under cath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
AN e s i
SIGNATURE: Lo /2 £l cians P roes@/STon 4t pmni 1
SIGNATURE Ahl'n T‘FPED OR PRINTED nfus OF SIOHING OFFICER DR DIRECTOR Lty 7 Daytre Phone #




