2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000063246

1. Entity Name

DEBRA J INTERIORS, INC.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90245 016 ***150.00

YUuUJilvvY
Principal Place of Business Mailing Address
72 NE FIFTY AVE T2 NE FIFTY AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S T IR AR
68 Lake Eden Drive 68 Lake Eden Drive
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 04-3683353 | Mot Applicable
Zip Country Zip Country . ot e Necioard 8.75 additional
33435 USA 33435 USA 5. Certificato of Status Desired- --- .[] gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

SAICHEK, LAWRENCE A ESQ.
601 BRICKELL KEY DRIVE
SUITE 505

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The ahove named entity submits this statemeni for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, yped of pinted name of registeren agent and

uile if appkcable.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TIME O Change [ Addition
HAME STEIN, DEBRA [ NAME
STREET ADDRESS | 68 LAKE EDEN DR. STREET ADBRESS
chy-S7-21P BOYNTON BEACH, FL 33435 CITY-ST- 21
TmE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-$1-2P
_JME - e ——— - e Doty — —-§ TE~ —mf- - - - - wer = =[] Changs—" [JAdditon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST- 1P
e {7 Delete TILE [JChangs [ Adkition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-S1-2P
TITLE [ pelete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CTY-ST-29 ;| ,
TITLE [ pelate TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver Or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ad_ attachment with an addres§. with all gther like empowerad.

SIGNATURE:

Debra J. Stein

4 '?«’7 (08/ (561)243-8000

L TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




