2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K08520 Jan 30, 2006 08:00 AV
1. Enoty Name Secretary of State
DOROTHY DE SAULNIER INTERIORS, INC.
Principal Place of Business Mailing Address 7
% DOROTHY DE SAULNIER % DOROTHY DE SAULNIER
2110 N.E. 55TH ST. 27110 NL.E. 55TH ST.
RERRRTN R
2. Principal Place of Business 3. Maiing Addrass
Buite, ApL ¥, elc, Suite, Apt, &, ele. 15t MOORE CR2EQ24 (10105)
Cily & State Ciy & State 4 FE! Numiber - o Ljip_piled For
- 65'00191 47 o ] INOT Applicat
Zp Couniry Zp Country 5. Certificate of Status Desired n gg'gg S?:Ci’ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and -_Addressi of New Bé_g'igtered Agent
Name :
gf‘.IUOLmIE‘H’sg-IQ}_?ggHY DE Streel Address (P O. Box Numier is Nat Ascaptable)
FT. LAUDERDALE FL 33308
Gy TR e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both'.iin the State of Fioridra. iram famitiar w'itfrt,iand accer
the obligatiorts of registered agent.

SIGNATURE

Signature typed o preved name of regislered agent and bile ol apphcatie (NOTE Regwared Agorl signature reyuired whan reinstatng) Darg

_ " FILE NOWH! FEE IS $15000
- After May 1, 2006 Fea Will Be §550.00
_Make Check Payable to Florida Depariment of State |

9. Blection Campaign Finanging $5.00 May &
Trust Fund Contiibubon. ] Agded to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TIE [0 Change Additie
NAME SAULNIER, DOROTHY DE SAME HODORR072 152

STRECT ADDRESS (2110 N.E. 55 ST, STREET ABDRESS _ 32/ 08/ DE-BO00T-B20 150, 00
“eov-5%-2P  |FT. LAUDERDALE FL Y- ST- 2P

Tk [ Delete it: O ornge O A
HAME NAME

STREET ADDRESS STREET ADDREDS

CiTY-51-2F LY -51- 2iP

TLE O3 Delete T 3 Chenge [ Anett
THAME, : T I TR e o o o o
STREET ADDRESS STRLET ADDRESS

CiTY-Si-2IP CRY-Si-2IF

TALE 7 Delete TILE [ ohange  [Janet
NAME NAME

STREET ADDRESS STRELT ADDRESS

LITY-5T.2P CiTY-5T-21P

e 1 oeiete l it Dl Ghange [ A
HAME MAME

SIREET ADORESS STREET ADIDRESS

GITY-5T- 2% CiTY-51- 2P

TLE £ Deiste 1L Oohnge  [Jan
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITy-5T-2IP CITY -Si-4P

12. | hereby cerbly that the information supplied with this fitng does not qualify for the exemptlions contained in Seclion 1189, Florida Statnes. | further certify thal Iﬁe énfermélion
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legai effect as if made under cath, that | am an officer or direcior
of the corporation of the receiver arflstee ampowered to execute Hhis repont as required by Chapter 607, Borida Statutes; and that my name appears in Block 10 or Biock 11

with an address, with all othe
. * m""
)

‘gjke empowered,

Daytime Phone




