2008 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

—DbCUMENT # P02000046794

1. Enlity Nams

THE AVON STORE, INC.

FILED
Apr 08,2008 8:00 am
ecretary of State

04-08-2008 90017 027 ***150.00

Prircipal Place of Business

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

Mailing Adgress

1800 EMBASSY DRIVE
UNIT 109
WEST PALM BEACH FL 33401

SN

2. Pf izl P.m? Eumnﬁl\lo PG 72 /Img Address
B lakesBl )
“v"‘eﬂ 8‘ M SutdlApt. #. eic, 15t MOORE CR2E034 (10/07)
: - - A
City & Stata ¥ City & Staly /d/ LA 4, FEI Number Appiied For
01-0687838 -
D Not Apglicable
2p Aorilteg 7 Con
" M/’GW P / Lantry 5. Certificate of Status Desired B ?ese g?q&?:;'o"a[

¥'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUGHLIN, DEANNA,
1800 EMBASSY DRIVE
UNIT 109

WEST PALM BEACH FL 33401

MName

Streei Address (P.O. Box Number is Not Acceptanie)

City

FL | Zip Cade

8. The above nam
the chligation

1 ertity submits this statem
registered agert.

SIGMATURE

t for the purgose of changing its regislered office or registered agent, or £otn, in the State of Florida. {a

familiar with, and accept

2./ 6"

Sgnatiuee, e OF PIFEGE dan e of 1

L g v e | arpi aad.—.

INGTE Fegisieres AGerl SLRELET (eQues=s wier ol gh

: AF[LE NOW!" ‘FEE! 15:51 50 _oo

9. Election Camoaign Fingncing

$5.00 May Be

Trust Fund Contioution.  []  Added to Fees
10. OFFICER‘S AND DnFiE"'TOR:: 11. ADRDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11
g Y P O vewere TITLE 3 Change  [) Aodifion
AAE CAUAHLIN, DEANNA D NAME
STREET ADDRESS | 1800 EMBASSY DR #109 GTREET ADDRESS
GiTY-5T-78 WEST PALM BEACH FL 33401 CITY-5T-210
113 [ eeete TITLE [JChange  [F Addition
HAME HAKE
STREFT ADDRESS STREFT ADTRESS
ITY-5T-71% CITY-5T- 7
THE [ Desete JITLE [ Ciange [ Addition
HAME NEKE
STREET ADGRESS - B T T TN ST ADOAERS T - T AR
GIT{-5T-2 CIIY-ST-29P
L ) peete TITLE [J Crange [ Addition
HAME MNAME
STREET ADDRESS STAEET ADDHESS
ITY-ST- 26 GITY-51-2P
TITLE 1 peiste TITE [3 Ctangs [ Addition
AT NEME
STREET ADGRESS SIREET ALORESS
SN -ST-2F CITY-§1- 217
TMLE 3 peete e [ Changs [ Addition
MAMZ HeddE
STHEET ADDRESS 3TAEET ADORESS
oIy S1- 218 CATY-5T-2IP

12. | hereby certify that the informaticn susglied with this filing does net qualify far the exemetions contained in Section 119, Flerida Staiutes. | urther certity that the information

indicated on this report or suppl lerrental repart is true and g
iver or trugtee empowerad
ent wilh an address, wiih 2

of the corgoration of the rey
lf changed, or on an attac

SIGNATURE:

{hi

~ e

courale and that my signature shall have the same ieqgal ettect as if made under oath: that | am an ofiicer or director
executa this report a¢ required by Chapter 607, Florida Statutes: and that my name apnears in Block 10 or Block 11
ke empoweres,

246/4 55 lip A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER OR omecron/l

Cavime Frone w




