2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) - FILED

DOCUMENT # M94566 Apr 02,2007 08:00 AM
1. Enily Name Secretary of State
FINE LAMP & SHADE CQORP.
Principal Place of Businoss Mailing Addross
17000 NORTH BAY RD 17000 NORTH BAY RD
APT 1414 APT 1414
[
2. Principal Place of Business - No P 0. Box # 3. Mailing Address
Suite, ADL #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (101'06)
City & Stale City & Siale 4. FEI Number Apptied For
65-0066733 Not Applicable
Zip Country s Counlry 5. Cerlificate of Status Desired [ gi'gg“ﬁg’;"o"a'
6. Name and Address of Current Raglistered Agent 7. Name and Address ot New Registered Agent
Namo
HARMELIN, BRENDA .
17000 NORTH BAY RD Street Address (P.O. Box Number is Not Acceplable)
APT 1414 '
SUNNY ISLES FL 33160 .
City FL | Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered offico or registerod agent, or boin, in the Stato of Fiorida. | am familiar with, and accept
the obtigaticns of rogistored agent

SIGNATURE
Sgynature, lyped or prnted name o registered agent anc tille # apphcable. (NOTE: Reguslered Agan! s.gnature feauvad when rinsiaung) DATE
FILE NOW!H FEE IS 515000 - - 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. O Adlded to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TIILE [ Change [ Audition
NAME HARMELIN, BRENDA NAME
STREET ADDRESs | 17000 NORTH BAY RD APT 1414 SIRCET ADDRS 35
eIty - si-71F SUNNY ISLES FL 33160 CITY-S§T-21P
e D [ Dalete THLE 3 Change [ Aaition
NAME HARMELIN, MICHAEL NAMY, HE0OO0ERERSE
SIRET ADDRESS | 17000 NORTH BAY RD APT 1414 SIREET ADDRESS 04,/ 0/07-800M5-020 150,00
CIrY-S1-2IP SUNNY ISLES FL 33160 CITY-ST-71P
T 71 Detete TILE [ Chiange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRI SS
cirY-s1-2p CIY-$I-2IP
T 7 Celete THLE [J Change (7] Addilion
NAME NAME -
STREETADDRESS | STREFT ADDRESS
CITY-81-2IP CIFY-S1-21P
1e [ Detate TIE [ change [ Addition
HARE NAME
STREET ADDRT 88 STREET ADDRISS
CIY-SI-7IF CINY-51-21P
IMEe [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-sT-21P CITY-SI-7IP

12. { hereby cerlify that the information supplied with this filing doas not qualify for the exomptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all other like empowored

SIGNATURE: Y un wheo el Haemelsn” ﬂ&l.v/,,,q 2o 35y FLTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phona #




