oy o

o FILED

2008 FOR PROFIT CORPORATION A Jan 31, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # H58600

1. Entity Name

D & E CURIOS, INC,

Principal Place of Businass Mailing Address
2674 BLOSSOM ROAD % ELAINE P. WHITING
WEST PALM BEACH, FI. 33406 2674 BLOSSOM ROAD

WEST PALM BEACH, FL. 33406

AWERTITEM AR AR

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

59-2533683 Not Applicable

5. Cortificate of Status Desired O ?eaa'gg‘ard:;"""a'

6. Name and Address of Current Reglsterad Agent

2614 BLOSSUM ROAD | " DO NOT WRITE
WEST PALM BEACH, FL 33406 . IN TH IS SPAC E

’

8, Tha above named antity submits this statemant for tha purpose of changing its ragistered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent. PRV LTI ARG O TR LI R LA B TR |
SHIC a0 WR LT s SO e 0L
SIGNATURE EG RO BRI VAN 1 AR & R LI
Sigrature, tyned of prrted name of regislerad agant and tila il apphcable. {NCTE: Ragisisred Agent signilure required when reimalabing) CATE T
FILE NOW!I! FEE IS $150.00 + 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME WHITING, ELAINE P.

SIHEET ADDRESS | 2614 BLOSSOM ROAD
CITY-SI-21p WEST PALM BCH, FL

e uoooooans48t
i 02/08/08-80023-022 150,00

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

cvsian . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-ZiP

i+ et S b e e v o

ke

12.' | heraby cerlify that the information supplied with Ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changad. or an an anacnz with an address, with all cther like gmpowered. , , .

SIGNATURE: Oors ;0 /- RE-0 S/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIC?Oﬁ DIRECTOR

AL B SR LR > )

Daytme Phone #




