2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
\

DOCUMENT # K085620 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
DOROTHY DE SAULNIER INTERIORS, INC. ry
Principal Place ol Busingss Mailing Addrass
% DOROTHY DE SAULNIER % DOROTHY DE SAULNIER
2110 N.E. 55TH ST. 2110 N.E. 55TH ST.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross -

Suile, Apl. #, olc. Suile, Apl. #. elc. 15t MOORE CR2E034 {10/086)

City & Slate City & Slale 4, FE! Numbor . Appliod For

65-0019147 Not Appiicatile
Zip Country Zip Country 5. Cortificale of Status Desired O $8'75 Adddional
! Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ct New Registerad Agent

Name

SAULNIER, DOROTHY DE

2110 N.E, 55TH ST. Strecl Address (P.Q. Box Number is Nol Acceplable)

FT. LAUDERDALE FL 33308

City FL Zip Codce

8. The above named gnlily submils s slatomeni for the purpose ol changing #s regstered olfice of ragistercd agent, or both, in the Slate of Florida. 1 am familiar with, and accopt
the obligations of rogistered agent

SIGNATURE
Sgnature. typed or prnted narme of regrsierad agent and hlle r applaable. (NOTE- Ragsated Agent sgghain iauigd when remslanna} DAlE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Coenlribution.  [] Added to Faes

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
HILF PD 1 pelete i O Change [ Addition
NAMF SAULNIER, DOROTHY DE NAME
strrrt annnss | 2110 NLE. B5 ST. SIREE T ADDRESS
ciy-si-zp | FT. LAUDERDALE FL Chy-st-ap
IS ] pelele nmr O change  [T] Addition
N NAML DOOO00EES 702
SIRHLT ADDRISS SINEE T ADDRE S5 O3S 22072001401k 1_,1] Gl
CITY-ST-4P eIy $1- 7Ip
. O Delele TILE [ change [ Addition
NAML NAME
STREFT ARDRI 53 SIRECT ADDHESS
CIry-§1-71p Clly-S[-Aip
Nitt [ Delele me [ Change  [J Additon
NAME NAME
SEREL | ADDIE S8 SINCFY ADIT S
cly-s1-2p CIY-$1- 2P
it 1 Delele It [ change [ Addilion
NAMI NAMI
STRETT ADDRESS SIRIET ADDH 55
CITY-SI-7IP Chy-sl-2p
flILE [ Delele TIE [ ciange [ Addilion
NAME NAME
SRLET ADDI 55 STRMLT ADDRE S5
CITY-S1 -7 cIry-S1- 211

12. | horeby corlify that tho information supplied with this filing doos not quaiily for tho axemplions contained in Section 119, Florida Stalutes. | lurther cortlfy that the information
indicatod on this report or supplemental report is true and accwate and that my signaluro shall have the same logal ofize! as if made undor galh; that ! am an oflicer ar diroclor
of he corporalion or tho raceiver or Iruslec empowered lo execule Lus report as required by Chaptor 807, Florida Statutes: and that my name appears in Bleck 10 or Bioek 11
if changod, or on an altachmg@wilh an addross, wilth all othor lik powerad.

SIGNATURE: M%ﬁz % 5 2007

TED NAME DF SIGNING OFFICER OR DIRECTOR Daynime Pnona l

Y e g

/ SHGNATURE AND TYPED OR




