2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 25,2007 8:00 am

DOCUMENT # P00000075618 ecretary of State
i & M DESIGN GALLERY CO. ING. 04-25-2007 90174 022 ***150.00
Principal Place of Business Mailing Address
1683 NE 123 STREET 89010 BYRON AVE S guuv s
NORTH MIAMI, FL 33181 SURFSIDE, FL 33154 US o
A IR TR
KO0 Bygon e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State  _ I 4. FEI Number Applied For
jy‘?’ef/-og /_/016,/.5 I 65-1031385 Not Applicable
2p Country ;Zg / 5“% Counry 5. Certificate of Status Desired O ?i'gesmﬁf:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMANIUK, MABEL
8910 BYRON AVE
SURFSIDE, FL 33154

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

the abligations of segistered agem.

SIGNATURE
Signature, typed or printad narmea of ragrstered agent ana titls 4 applicable. (NOTE: Ragisterad Agent signature raquired when reinsiating ) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
10.7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tk P 07 Delete TITLE [ change [ Addition
NAWE ROMANIVK, IRENEQ NAME
STREET ADDRESS | 8910 BYRON AVE STREET ADDRESS
CITY-S7-2IP SURFSIDE, FL 33154 CITY-ST-ZIP
THLE vD [ pelete THLE [ change [ Addition
NAME ROMANLL_JM, MABEL NAME
STREET ADDRESS | 1683 NE 123 STREET STREET ADDRESS
CliY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-ZP
it 3 oetete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S3-2IP
TITLE O petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
FITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
cly-s1-21p CITY-ST-2IP
TITLE O pelete TliLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gity-Si-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other likssempowered.

SIGNATURE:

SIGN AND TYFED OR PRINTEQMMWME OF SIGNING OFFICER OR DIRECTOR

o foo Sy BOrPFI2LCT

e Daytime Phona #



