2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M00172

1. Enlity Nama
BEAUCHAMP INTERIOR DESIGN, INC.

Jan 19, 2007 08:00 AM |
Secretary of State

Principal Place of Business

1500 E LAS OLAS BLVD #201
FT. LAUDERDALE, FL 33301

Mailing Address

1500 E LAS OLAS BLVD #201
FT. LAUDERDALE, FL 33301

o . E R

w o

Coa
§

DO NOT WRITE IN THIS SPACE

LT

01162007 No Chg-P CR2E034 {(11/05)

4, FEI Number Applied For
59-2565857 Not Applicable

5. Certificate of Status Desired ) $8.75 Additonal

Fee Required

&, Name and Address of Current Registerad Agant

BEAUCHAMP, ELIZABETH T.
1500 E LAS QLAS BLVD #201
FT. LAUDERDALE, FL 33301

. DO NOT WRITE

P 5 T

.IN.THIS SPACE S |

cr Teg - 3

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typsd or printad neme of rogisieed agant and titie d applicabla

{NOTE Ragistared Agent signature raquirad whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

HOO0DNS527498

10. CFFICERS AND DIRECTORS |

PSD

BEAUCHAMP, ELIZABETH T.
1500 E LAS OLAS BLVD

FT. LAUDERDALE, FL 33301

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

~

TMLE

NAME

STREET ADDRESS
CITY-8T1-2IF

TITLE

NAME

STREET ADDRESS
CITY-3T-21F

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

9 '
(42O ERANE- A 150 00

A e

DO NOT WRITE
- IN THIS SPACE

IR e EaN . ¢

v . 3

12. | nereby certity thal the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect ag if made under oalh; that | am an officar or director
of tha corporation or tha recewver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Biock 11 if

changed, or on an attachmegnt with an address, with all other likg empowered.

SIGNATURE: jWJ

o2

/-/7-07

SIGHATURE/AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytirna Pnons »




