2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

i
. DOCUMENT # P02000075346 Apr 17,2008 08:00 Al
. Entity b 3
T By Name - Secretary of State
 ANGIE'S DRAPERIES & WORKROOM, INC.
Ponepal Place ol Business Maiing Address
4502 INVERRARY BOULEVARD 4502 INVERRARY BOULEVARD
2. Prncmal Pigee of Busmase - No P.C Box # 3. Mmling Addross
Soitge. Apl #, ec Suile, Apt. #, g, 1t MOORE CR2E034 (10/07)
Cay & S1ate City & Siaie 4, FEI Numbet Appied For
26-6549079 Nol Appcabl
Zip Counuy Zp Country 5. Corvlicate of Status Desired 0 fi.ggﬁf:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

OSBORNE, CORINE
4502 INVERRARY BOULEVARD

Sweet Address {P.C. Box Mumber is Nat Azceplale)

LAUDERHILL FL 33319

| City FL 2 Code

B, The anove named entity subdnits this statzment ‘or the pursese of changing ils registered office or registerad agent, or noin, in he Sate of Flonida | am familiar wih, and accept
the cohgalions of registéied agent,

SIGMNMATURE

Sagntnre, Lpedd e fteced dante M ased saertatd [He 1t Late, BLOTE Fegiyieras AZOr i st -larv m el v i hae s DATF
OW ! .
. FILE NOWL. FEE l? 5150.09 . 9, Fleeion C:{r\'laa?gr\ Finarch iy $5.00 May Be
. After May 1, 2008 Fee Will Be 5550.00 . . Trost Fucd Contosuton [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
PonE OWN [ beee HF O cravge T Agdition
| tanez OSBORNE, CORINE N L0000 77
. STREFTAUDRESS | 3260 NW 13 COURT . STREET ADTRESS O 30200 5019 15000
] L8 I LAUDERHILL FL 33311 CITY-53- 2P

e D O Deete TITLE O crange  [J Aadthion

NAMET CALDWELL, VERONICA HAME

STREET ADDRESS | 3260 NW 13 COURT STREF™ ADERFSS

CIY-51-2412 LAUDERHILL FL 33311 CiTY-S1-2IP

i [ peete 1HLL [ Change [ Adittien

HAME HNARE

STRZET ADDRESS STHEET ADIRESS

GY-SE 2 CIry-§1- 20

L3 O peete (s O change [ Acdiven

HAML MAME

STREET ADGRESS STRELT KDDRESS

oy-s1-21° GINY-5T-2IP

nreL 3 pesele niLL [F crangs [ Aadivon

A HERL

STREET ADCRLSS STAELT ADDRESS

e s1- 4@ cIre- S1- 211

N O necie TLE [dcrarge [} Actitgn

NEKE HERE

CIRCET AGDRESS STAEET ADDRESS

Lire-51- 20 CITy-SI- 21

12. | hareby cerify that the information suophed walh this filling does not gualfy fur the exernptions confainad N Sechor 119, Fenda Staiures. | furtnar carlity that e infonation
nadicatcd an this report or supplermental rapart iz trog and aoourale ana hal ny signaiure shall bave the same lega: ottect as il made under oath that ) am an officer or dircetur
SF the CoTporatan or e raceiver or trusles smpowered toexecule this report as required by Chapier 607. Florida Stetutes: and that my name appsars n Blcck 10 or Block 11
i changed, o on an aftachment wilth an address, with-all cidier like empowere,

&GNATURE:WM /

SIGNATLRE AND TYPED bﬂ"DHINTEU NAME QF SIGNING QFFICER OR DIRECTOR Lira (b Froen w




