ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P03000106454 ecretary of State
1. Entity Name 04-05-2007 90141 022 ***150.00
ELEGANT REFLECTIONS OF SARASOTA, INC.
Principal Place of Business Mailing Addrass _.
4869 CEDAR OAK WAY 4869 CEDAR OAK WAY IR A
SARASOTA, FL 34233 SARASOTA, FL 34233 _ :
R e AT SRR
4 - 2Ce,
Suite, Apt, #, efc. Suite, Apt. #, etc. 04022007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
o Not Applicable
A rasaia L mo-ic: + 20-0288701
‘?i‘-fo ~ 5 (l@ oy "FZ (/D 3 L/CD Gountry 8. Certificate of Status Desired O Egg?q lﬁ"r;’di“""a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Name
BARDL KARENS StreelA dress (P.0O. Bo is Not Accapigble)
4869 CEDAR OAK WAY res X um
SARASOTA, FL 34233 98" Ales { Place
Code
=R rsota FEZ FL | 285%0-5

the obligations of re

§

SIGNATURE

8. The above named entjly submits this statemant for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

wlnpﬁuwmmdwmmhmnmu

{NOTE: Registared Agent signature required when reinstatmng)

DATE

FILE NOWIII EEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Comribution.

$5.00 Mmay 86

Added to Fees

indicated on

changed, or on an ah‘.achmenlrn an address, with alf other like empowered.

SIGNATURE:

~

i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O Delate me Etehange [ Addition
NAME BARDI, KAREN S NAME

STREET ADOHESS | 4869 CEDAR OAK WAY snaomsss | 2578 Alew Mclay Pace

chy-sT-2P | SARASOTA, FL 34233 GTY-ST-2P 24240 -3 XD
TLE EVP 7 Detete TALE [Echange [T Addition
NAME BARDI, LOUIS JR. NAME pl

STREETADDRESS | 4868 CEDAR OAK WAY STREET ADRESS }8 Wil A { o \’[“(a,«.(

cIv-stzP | SARASOTA, FL 34233 oY-51-29 WLH'O -8
TITLE 73 Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |2 537 &

CAY-ST-ZP.. . eIY-ST-2P

TME 1 Deteta e O change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CATY-ST-2P

me [ Detete mEe [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T-7P

TME [ Delete TLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-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

is report of supplemental report is true anéJ accurate and that my signature shall have the sama legal effect as if rade undar cath; that | amn an officer or director
of the corporation or the receiver or trustee ampowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4/‘9\;97

NAME OF BIGNING QFFICER OR DIREGTOR

Duaytsna Phone &




