|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~-

DOCUMENT # P00000112078 Feb 10,2006 08:00 AM
Y. Ensty Nare Secretary of State
JANE DAVID INTERIORS, INC. _
r?’nnctpaﬂ F’faceyc'fsiusmess - - ’ Mailing Addrsss L
504 NE BTH AVE 504 NE 5TH AVE
e IR RACAE
2. Principal Plage of Business 3. Mahing Address !
Suite, AR # slC. o ' Suwite, A—ﬁ:ﬂf. atc. E 15t MOORE CR2EQ34 {10/05)
- . -
City & State Cuy & Stata 4, FEN Numier Appled For
| 65105830 s homhentic
zip Couniry 2p i ED auniry 5. Certiicate of Status Desved ) fg‘:fq{f;i?’ma’
5. Name and Address ¢f Current Registered Agant i 7. Name and Address of New Reglstercd Agent
Mame
gg 4V ;\? é %#?‘J{EAVE Street Addsess (P.CQ Box Mumitier s WOt AGoeRiauie) S

DELRAY BEACH FL 33483

Culy FL [ Zip Code

B The abuve named enlity subrmis this statement fos the purpose of chnging vs registered affice or registerad agent. ar boll, v the State of Floriga. + am jamilar with, and accept
the abhgations of registered agent, ?

SIGNATURL

ERGUANIR, S 4F POeied Na ol tegeleed agent ana_'nnc it appicatie NG F?gxs‘-’ored Agei Bfpature sequiret When renslatng ) orYE

FILE NOW!I! FEE 1S $150.00 »

e o 9. Elaction Campaign Financin X
After May 1, 2005 Fea Wif] Be $550.00. poign Financing - §5.00 May Be
. Trust Fund Contribution. [ Added fo Fees
Make Check Payable 10, f!or[da Dgpadmem bate
0. OFFICERS AND DIREC ) ORS 13, ADDITIONS/CHANGES 10 CEEICEAS AND DIRECTORS IN 14
R M. ARDITIONS{CHA )
e PSTD Ooeee | nne O Chacge £ Adomon
NAME DAVID, JANE i HAML 0455474
STRET ALIRsS | 1140 EMERALD DRIVE SIRACE ADDRESS d2a474
'“i

CHY-S-0v  |BINGER ISLAND FL 33404 . CIFY-55- 1P D«?a" oo HDS poniT-nos 150, ﬂU
e 3 pelete W Ol Ctarge 12 Audition
HAME HAME
STREET ADGRESS _ SIREET ADGRISS
oTY 31-2P Citr-§t- 2
Wit 3 Getele g 2 Cmange ) Aodition
HAML t
STREET ADOITLSS ST ADDRESS
oTY-ST-710 1 cy-si-ze ]
e 3 petete g e {3changt  J Additien
NAME R NAME
SHREET ADDTESS A swee apomess
T -ST-21P i} stz
FTLE 1 Dalale TE {3 Giangs
RAML HAME
SIACLE ADDRLSS STACET ADDRESS
GSEY-58- 2P CIFY- 55 IF
e 1 Delete el Chchonge 3 Acdiie
Y NaME
STRLL] AUDRLSS SIREET ADLRESS *
CHY-§7- 27 ORY-ST- 2P

12,4 hereby cerhfy thal the information supphed with Drs hing dues not qually jof 1he exemplions c‘oma\ned  Section 119, Flanda Statutes | lurther cartily that the mrcrrmalzon
ndicalad on s tepotl oreepplamentat reporl is true and acturate and thal my signature shali have the same legat effec! as it mada unclar aall, that } art: an officat or director
of the cosuraton or wered to execuls this report as required by Chapter 807, Florida Statutes; and that my nams sppesrs in Block 10 o7 Block 11
e gmpowered.

i ehanged, or on anfattachiment wiy dgEsk, wilh all othg
SIGNATURE: Yl e I T AVE DAviD af/ 7[00 s3/-92/-333/

e e




