2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # P01000028411

1. Entity Name

FRANCESCA OF PALM BEACH, INC.

04-04-2008 90031 050 ***150.00

Principal Place of Business

11387 PROSPERITY FARMS ROAD
PALM BEACH GARDENS, FL 33410

Mailing Address

1828 ARDLEY ROAD
JUNO ISLES, FL 33408

10059455
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NGRSO

03302008 No Chg-P CRZE034 {11/05)
4. FE| Number Applied For
65-1090971 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Feo Required

G Name and Address of Current Reglstered Agent

MARTIN, STEPPANI T

MARTIN & MARTIN TAX & ACCTING, INC
1704 17TH LANE

LAKE WORTH, FL 33463

.
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i e
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8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsterad agent and ute if appicabie

(NQTE: Ragistersd Agent sighature required when renstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE PVYSD e
NAME ROMANO, FRANCESCA

STREET ADDRESS { 1828 ARDLEY ROAD

CITY-ST-2P NORTH PALM BEACH, FL 33408

TITLE T

NAME ROMANO, PAT

STREET ADDRESS | 1828 ARDLEY ROAD

CiTY-57-21P NORTH PALM BEACH, FL 33408

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET AGDRESS

CITY-57-21P a0

THLE
NAME S
STREET ADDRESS e

CITY-§T-2P -d

TITLE

NAME

STREET ADDRESS
OTy-ST-2P

et T
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indicated on this
of the corporatio,
changed. or on a

portfor supplemental report is true an

12. | hereby cerlify that thaér;lormahon suppiied with this filin g does not qualify for the exemptions containad in Chapter 11

tathment with an address, with all other like empowersd.

SIGNATUR

accurate and that my signature shall have the same lagal effscias ff mada under oath; that | am an officer or director
the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stat

Flofida Statutes. | further certify that the information

s\agad that my name appears in Block 10 or Block 11 if

‘wﬁé‘lﬂ&?%%! PR!MYEE&Q M‘E&w&:fm“ OR Dm?% SJ;

i1 fos

Daytme Phone #




