2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Jan 22,2007 08:00 AM

DOCUMENT # J21685

1. Entity Name

DEFRANCE GALLERY, INC.

Secretary of State

Principal Place of Business

11395-A PALMETTO PARK RD. WEST
BOCA RATON, FL 33428

Mailing Address

BOCA RATON, FL 33428

11395-A PALMETTO PARK RD. WEST

DO NOT WRITE IN THIS SPACE

TR TN AR

01172007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
59-2702652 Not Applicable

0O $8.75 Addional

5. Cartilicate of Status Desired Fes Requirad

6. Name and Address of Currant Reglsterad Agent

HENNESSEY, LYNNE K
370 W. CAMINO GARDENS BLVD.
BOCA RATON, FL. 33432

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this staterment far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalura, typad or prinlad name of registersa agen| and tils | apphcable,

{NOIE Ragisiersd Agent signature required when rainstatngl DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS I

TILE D

NAME DEFRANCESCO, PHILIP
STREET ADDRESS | 10648 OAK LAKE W
GilY-ST-2IP BOCA RATON, FL 33488

TIILE Dv

NAML MATTHEWS, HENRY
SIREET ADLRESS | 10648 OAK LAKE W
CIy-Si-2Ip BOCA RATON, FL 33498

e

NAME

STRELT ADDRESS
CIIY-S1-4iP

TILE

NAME

SIREET ADDRESS
Ciry-s1-29

TILE

NAME

SIRLET ADDRESS
CliY-S1-2IP

TIILE

NAME

SIRELT ADDAELSS
Ciy 51-21P

UB0R00S35E04
01/24/07-80002-018 150. 00

DO NOT WRITE
IN THIS SPACE

12. I nareby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatuies, | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same lagal elflect as if made under oath; that | am an officer or director
of iha corporalion or the recaiver or Irustee empowarad 10 exacule this report as required by Chapter 607, Flonda Staiues. and that my name appears in Block 10 or Block 11 if

changed. or on an allachmen[ with an address, with all other like empowered

SIGNATURE:

H-e,m.q M rThewd, (~i8-0] &6 1~ 432 pbHS™

" SIGNATURE AND TYPED|

PRI“YED NAME OF BIONING OFFICER OR DIRECTOR

Daytume Phone #




