2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000046794

1. Enlity Name

THE AVON STORE, INC.

Principal Place of Business

1801 P B LAKER BLVD
P B MALL
WEST PALLM BEACH FL 33401

Mailing Address

1800 EMBASSY DRIVE
UNIT 109

WEST PALM BEACH FI. 33401

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

3. Mailing Address

FILED
Feb 02, 2007 08:00 AM
Secretary of State

e

Suite, Apt. ¥ cic Suitg, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEi Number Applied For
01-0687838 Nol Aopicank
= -
° Country Zp Couniry 6. Cerlilicate of Status Desired [l $8'75 Addttional
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registered Agent
Mame

CAUGHLIN, DEANNA

1800 EMBASSY DRIVE

UNIT 109

WEST PALM BEACH FL 33401

Street Address (P.O. Box Numbar is Not Accepiablo)

City

Zip Code

FL

8. The above named enlily submis this statemont for the purpose of changing ils registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura. typed or printad nama of ragisterad agent and hile ¥ spRlcabic.

(NOTE. Hegstared Agant signatun requaed whan rainstating)

DATL

FILE NOW! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution. [

10. : QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ oelete TmE [Jchange  [7) Addition
NAML CAUAHLIN, DEANNA D NAME _ S

SIAET ADDRESs | 1800 EMBASSY DR #108 STREF] ADORESS - ,F:’ ,L:’:U,QQUE:' 1u31 3 g 1rn o

ony-si.zp | WEST PALM BEACH FL 33401 CITY-SI-21P 02/08,07-80024-013 150,00

1 [ Delete THLE T change [T Addilion
NAME, i NAME

SIRITT ADDRTSS SIRFET ADDRESS

CITY-SI-21P CITY-S1- 2P

e ] Deicte e (3 Change ] Addiion
NAMF [y

STREET ADDRESS SIREL T ADDRESS

oY -S1-21P CITY-SI-1iP

Tk 3 Delele TIHLE [ Change ] Addilion
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-$1-2P CIY-SI- 7P

g [ petele TILE [ change (] Addilion
HAME NAME

SIREET ADDAESS SIRELT ADDH S5

CITY-$3-71IP Cly-s1-2Ip

T 7 oeite TITLE ] Change  [T] Adenlion
NAME NAME

STREET ADIRESS STREET ADDRLSS

CITY-S1-2P CiTY-$1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptons contained in Section 119, Florida Stalutes. | furthor coerlify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat affect as if made under cath; that | am an officor or direclor
1 this report as required by Chaptor 607, Florida Slatutes; and that my name appears in Btock 10 or Block 11
ompowered.

of the corporation o the r

SIGNATURE:

. eiver of trustae empowored
it changed, or on an allafgment with an addross, with 1

//5"4/0?‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsp@n DIRECTOR

Dag ¥ Dayte Phota #




