2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # k08520 Apr 16, 2008 08:00 AT
b e Secretary of State
DORGTHY DE SAULNIER INTERIORS, INC. ry
Prncipal Place of Business Maling Aridress
% DOROTHY DE SAULNIER % DORQOTHY DE SAULNIER
2110 N.E. B5TH ST. 2110 N.E. 55TH ST.
2, Prncipal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #, ¢1C. Swile, Ant #, gl 18t MOORE CR2EQ34 (10/07)

City & Srate City & Slale 4. FE! Number Appiied For

‘ 65-0019147 Not Aogicable
P Counzry zp Gauniry 5. Certificale of Status Desired ] $8.75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

gﬂJOLNIER;SSD-I%RCS):I[HY DE Srreet Address (P.O. Box Numter s Nol Acceptable)

FT. LAUDERDALE FL 33308

City FL 21 Code

8. The apove named antily submits this statement for the purpose of changing is registerad office o registarad agent, or toth, in the Siate of Flonda, 1 am familiar with, and accent
the abhgationg of regisiered agent.

SIGMATURE

SanctLe, by ped G 2TrTed BRTe O fhl) $1ad fgerl g vite | Al AL, MNOTE Regislac Agar 1o nalurs mauuder] wigr s balir gl DATE:

FILE NOW!!! FEE iS $150 0 :
'2

9. Electon Camaaign Finarcing $5.00 may ge
Trust Furd Convibutan [ Added to Fees

10. OFFIC‘ER‘S AND D RFCTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME PD O Deete L Cichange T Addibon
NAME SAULNIER, DOROQTHY DE NAMF
S$TREET ADDRESS | 2110 NLE. 55 ST. STREET ARDRESS A0ANEaS5] 2
- L
oTy-31-2P  |FT. LAUDERDALE FL CITy-5T-21P {1 A3 AR R La ,1.\ 012 150 i
it O eele TiLE 3 change £ Aodition
NeHE HARE
STREFT ABDRESS STAFFT ATTRFSS
CITY-3T- 217 CIY-5T. 2
TILE 3 peete MLE [ Charge [ Audition
HAME HALE
STREET ADGRESS STREE! AODRESS
GITY-5T-207 oITy-aT-21P _
THLE O Dyiete FiTLE O Charge [ Aadition
HAMC NN
STREET ADCRESS S7REE! ADDHESS
oY -5T-217 Cily-51-7
TIRE O peeie TITLE [ Change [ Acdiian
NAME HEME
STREET ADGRESS STRELT ADDRESS
CITV-8- 212 CIFY-S1- 21
THLE 7 Dete m#, [ Cnange (] Acduian
NAME HEME
STREET ADDRESS STAECT AODRESS
oIy -81- 217 CITY-51- 2

12, | heraby certify that the information supplied vk this ilkng doas not qu:a! fy fur the exermenons conlained in Secton 119, Florida Statutes | furtner certily that the intormation
indicated on this report or Suppiemental report is rue and zeourate ana thal my signature snall have the same legal eitect as I made under oath: that | am an officer or director
of the corporaion ¢r the regBiver or lrustes ergnowered o execule lhls report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
if changes, or on an attacrent wilh an ad fess, wil h il oy like empowered.

_SIGNATURE; X s

edbu. ¢ Y/
SIGNATURE AKD TYPER Of PﬁlNTED NAME OF JIGNING OFFICER OR DIRECTOR s BagsinoFnore »




