2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # P01000065884

1. Enlity Name

FRENCH DESIGN, INC.

Principal Place of Busingss

18031 BISCAYNE BLVD
#501
MIAMI BEACH, FL 33160

Mailing Address

18031 BISCAYNE BLVD
#501
MIAMI BEACH, FL 33160

- v e

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AV

Suite, Apt. #, eic.

Suite, Apl. #, etc.

Secretary of State

01-16-2007 90193 050 ***150.00

AR AR

01092007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-1118017 Not Applicable
Zi Country Zi 1 i
° ounity P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVIES, PATRICK
700 E DANIA BEACH BLVD STE 202
DANIA, FL 33004

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the: obligations of registered agent.

SIGNATURE

Signawra, fypea or printed name of req1ierea agent ang tide if applicabla

(NOTE Regisiered Agen: signature requirad when reinstaing)

DATE

’

FILE NOWI!I! FEE IS $150.00

9. Eleciion Campaign Financing

55.00 May Be

After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ARDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE VP O palete JTLE O Charge [ Addition
NAME TERZIAN, ALAIN NAME
STREET ADDRESS | 18031 BISCAYNE BLVD #501 STREET ADDRESS
CITY -ST-2IP MIAMI, FL 33160 Ciry-5T1-2IP
1ILE S [ petete LE [ change [ Addition
NAME HUGON, DAVID NAME
STREET ADDRESS | 18031 BISCAYNE BLVD #501 STREET ADDRESS
GIvY-Si-ZIP MIAMI, FL 33160 Ciry-ST-2Ip
THLE D O pelete TITLE [}Crange [ Addition
HAE TERZIAN, JEAN-JACQUES NAME
SIAEET ADORESS | 18031 BISCAYNE BLVD STAEST ADDMESS -
G v-8T-iIF MIAMI, FL 33160 Cny-ST-2P
THLE W Delete TILE [ Change [ Additicn
e NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 1P CTY-§T-2IP
TE O Delete TILE [ Change  [] Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$7-2IP Ciy-SI-2IP
TLE T Delete TMLE {71 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-g1-2IP

12. I horeby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trusieg empowered (0 execute this repori as requized by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: A

107

SIGNA'H]' MYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

of 1/
L// £ Dae Daytime Pnone 0

Z



