20028 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K26057 Feb 25, 2008 08:00 AM
1. by Nawno Secretary of State
ELAINE WEBER DESIGNS, INC.
Frvcipal Place of Business Mading Acigress
1023 NORTH O STREET 1023 NORTH O STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Piagce of Busingss - No P.O. Box ¥ 3. Maling Adaros:

Saite. Apl, 1 et Soile, Spt o, B, 151 MODRE CR2EQ34 (10/07)

City & Ztale City & Siale 4. FE! Numidbor Apped For

65-0058365 Mot Apshcable
ARty 7 Conr -
ip Country p Country 5. Cortficate of Status Desiac = §g.gfq3[d$mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%%%Eﬁ'giéq‘-lF?EEEg Sreet Aduregss (P.O. Box Number s Not Acreplable)

LAKE WORTH FL 33460

City FL Zip Code

8. The anove narred entily subriits This stalement for he purnese of changing its megisteisd difice o egistared agent, or gots, N 1he Siate o Flonda. 1 am familiar wiln and accept
the chngaliong of reqisiened agent.

SIGMATURE

FIN L, Tt A PIES DaT G KR et g TLE [ arpreanm TOTE FEQIS 80 AGUr TG (11 S EHEn v her® foInt Ll g 381

. Aft F-ID:E NQ;‘:J”" FEE l?’l $B150‘00 AR 9. Election Camoaign Finarcing $5.00 May Be
N er-May 1, b 108 Fee W'.‘ Q 5.550'90 L Trust Fund Centnzudn. [ Added 1o Fees
[Make Check Payabie to Flgrida Department of State.
10. OFFICERS AND DIRECTORS ". ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 1
e DP WE 0 pmemaa L Charge [ Adfibon
" D ourte Uaoooassey; B
MAHE WEBER, ELAINE G HAMF (220 -"‘BB‘“E”]G"—H*Ul_l'H {5000
STREFT AINRESS {1023 NORTH O STREET STREET ANDAFSE o W I
CITY-5T- 211 LAKE WCRTH FL 33460 CITY-ST. 71p
TILE M Deete ML [ Crange [ Aaditon
NME HAHAL
SIREET ADDRESS STREFT ALDRFSS
CY-gr- a2 CITY-§1- 21
et ] peerr e O Crange (] Addian
HAME MM
STREET ADGRESS STREFY 2OLRESS
CITY-ST-219 LHY-31-ZiP
BIEH [ eete THLE O change [ Addition
HAML . Nl
SIR=L T ADDRLSS SIREET SNORESS
GITY-81-212 CIry-51-219
N [T Daiate M 3 Change [ Acdiion
HAME ’ HEML,
SIRCLTADGRLSY SISFES LDAESS
S R N fIry-51- 200
g [ uzele TF [Ocrangs ] Aaditon
NEME HEME
SIRLEY ADDRLSS SHIEET ADDRLSS
S-St CIIY-81- 219

12. [ hereby certity that Ihs information supplisd wilh this filkng does not qualify 121 the exernations contained in Section 119, Fienda Statutes. | furiner certiy shat the inforeation
indicatzd on s report o supplerrental repsrt is rie and aceurate ane that my signaturg shall bave the sanig Ir;é;:lf cttuaci a8 imade under oglth, that | arm an omcer or daeclor
G il comoranon o e receiver or ustee ampowered 1o execute this report as required by Chapier 607 Florida Siautes: and that my name appears n Blegk 12 o Bluck 11
it changao, or on an altachment with an address, with &1 olher e empowoereno.

sianaTuRE: 2lace 4 el GLAING & WERYR 2,0/

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

By bBroe g




