2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P02000134477

1. Entity Name

Jan 22,2007 08:00 AM
Secretary of State

CHEZ MOI DESIGNS INCORPORATED

Mailing Address

3858 NEWHAVEN LAKE DR
LAKE WORTH, FL 33467

Principal Place of Business

3858 NEWHAVEN LAKE DR
LAKE WORTH, FL 33467

R R

1152007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T Fomied For
04-3741343 Not Applicable
8. Certificate of Status Desired  [] ?3;: ::dm':‘,*b"ﬂ'

8. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

MONSOUR, ROBERT
3858 NEWHAVEN LAKE DR
LAKE WORTH, FL 33487

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

the obligations of registered )génl.
i/ (¢ lo2
L7V

SIGNATURE V.4
Svmue.m;o{ciu agend and itk f {NOTE: Rogusierad Agent sxgnature requesd when rensteing)
s
- . . .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Bo
Added o Fees

After May 1, 2007 Fee will be $550.00 _ Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ]
ANE DPST
NAME MONSOUR, BARBARA

STREETADDAESS | 3858 NEWHAVEN LAKE DR
CITY-ST-2P LAKE WORTHM, FL 33487

e ov
NAME MONSQUR, ROBERT
STREET ADDRESS | 3858 NEWHAVEN LAKE DR

CITY~§T-2F LAKE WORTH, FL 33487 oy DDUDSSEDE:ﬂ

TME D

01/23/07 20063020 150,00
NAME WARNER, ROY
STREETADDRESS | 5 DAKOTA DR

CITY-ST-2P LAKE SUCCESS, NC 11042 . Do NOT WRITE
- IN THIS SPACE

RAME
STREET ADDAESS
CTY.S1- 2P

TME

NAME

STREET ADDRESS
CITY.ST-2P

TLE

RAME
STREET ADDRESS I

GITY-S7-2P

12. | hareby 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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my appears in Block 10 or Block 11 if

changed, or an an attachmgnt with an address, with afl other like empowered.
SIGNATURE: @M&Wﬂ {// g / o7 61)963 4705

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dayrna Phons #




