. 2006 FOR PROFIT CORPORATION

bt

. ANNUAL REPORT {AR)

DOCUMENT # M94566

1. Entity Name

FINE LAMP & SHADE CORP.

Principal Place of Business

C/Q BRENDA HARMELIN
21011 NE 21 CT
NORTH MIAMI BEACH Ft 33179

Mailing Address

C/0 BRENDA HARMELIN
21011 NE. 21 CT

NORTH MIAMI BEACH FL 33179

FILED
. Apr17,2006 8:00 am
ecretary of State

04-04-2006 90143 012 ***150.00

A VR

2. Prncipal Place ol Business 3. Mailing Address
17060 v -BAy (Can b 17000 N. Bay Korn d
Suite. Apt. ¥, elc. . Suite. Apl, #, etc. j 1st MOORE CR2E034 (10/05)
Ap7. /7 A7 797
City & Stale Cigy & State 4. FE) Numbar Applied For
tommg Naten Tl LaRa FLo 65-0066733 Kot Appicarie
Zip 7 Country Zip r Coun N . $8.75 additional
.33 7 D 2 b ? 2we 9 b z) 5. Corlihicate ol Slatus Desired a Fee Required "

6. Name and Addraas of Current Ragisterad Agemt

7. Nam# and Addruss of New Registered Agent

HARMELIN, BRENDA
21011 N.E. 21 CT
NORTH MIAMI BEACH FL 33180

Ve mely o BRENOA-

[ 77000

Streel Addiass [P.O. Box Numper is Notl prabl
7 A 1S A g e N Ap'?. A d

5 Stemey Qfea.

FL [%$% 0

- 8. The abave named entity submils this statement lof Ihe purpose of changing its registered olfice or regis’rered agent. or both, in the State of Florida. | am familiar with, and accept

-the obligations of registered agenl.

SIGNATURE

Y S0k

Segruuirn ypad o1 Gieiod Narme OF furslured AQmNI A 1D H apolicaitie

{NOTE- Ragrloren AQe &QR3ture +inmnd when irmsialy K1

.. FILE NOWIN FEEIS $150.000" - -..
=7, .: AfterMay 1, 2006 Fee Wil Be$550.00 - - ¢
:Make Check Payable (o Fiorida Department of State. .

OAIE
9. Election Campaign Fmancing  $5.00 May Be
Trust Fund Coniribution. ] Added 1o Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D Delete it O Cenge [ Additicn
NAME HARMELIN, BRENDA NAME

STREET ADDRESS 21011 N.E. 21 CT STREET ADDRLSS

Ciry-ST-7 N.MtAMI BCH FL ory-si- v

BIE D Al Delete e ClcCharge [ Adduion
NAME HARMELIN, MICHAEL HAME

STREETADDRESS (21011 NE 21ST CT STREET ADDRESS

CITY-SF-2IP N, MIAMI BCH FLL ciy-SI-21P

g S PA— — — e TmE - Change [ Agdiion
NAME Hﬂn V\LL#.I'V BR E‘z APr YL/ 4 HAME [ byt SO,
sweromiss | (Hoee N DAY &4 o STREEF ADDRESS

avsmw | Suway Fafes FEIZCO ey 1-zr

Tne [ 3 Detete i3 (YChange 3 Adaition
NANE pMarme by e bl o, HAKE

swecnomess | viasa w. Bag RS- ApT /WK STRECT ADORESS

ov-str | Supwy Fsks AL THCO CETY-ST- 2P

T I petese TILE [ crange [ tdaition
NAME NAKE

STREFT ADDRESS STREET AJDRESS

Cify-51- 21 CiTY-S51- 2P

e 1 petete e CJCrange [ Adadition
NAME NAME

STREEY AODRESS STREET ADDRESS

CiTr-S1-7P COY-S1- TP

12. | hereby cerily (hai the inforration supplied with this fikng does not quality tor Ihe exemptions contained in Section 114, Florida Stalutes. | turther certity that the information
inclicated on 1his repart er supplemental repon is rue and accwsate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diracior
ot the corporation of the receiver of iusiee empowered 10 execute this reporl as fequited by Chapler 667, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address. with all other ke empowered.

SIGNATURE: _Yhhe At b

er—'hﬂf,/ /4/42/;74 Z/A/

FaS-F5V- 7255

SIGMATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER QR DIRECTOR

S0 fos
SO

Daytyrg Prona §




