2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000011493

4. Entity Name
KIRSTEN FISK DECORATIONS, INC.

Malling Addrass

1197 NORTH LAKE WAY
PALM BEACH, Fi. 33480

Pringipal Place of Business

1191 NORTH LAKE WAY
PALM BEACH, FL 33480

'
b

FILED
Apr 13,2007 08:00 AM
Secretary of State

0 O A

DO NOT WRITE IN THIS SPACE

.

03302007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applled For

52-2247699 Not Applicable
8. Certificate of Status Desired O

$8.75 Additionat ‘

Fae Requirad

8. Name and Address of Currant Registared Agent

SLATER, ROBERT W
214 BRAZILIAN AVENUE #260
PALM BEACH, FL 33480

‘
. 2.

DO NOT WRITE -
- IN-THIS SPACE |

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the chligations of registered agant. :

SIGMNATURE

Slgnatwe. typed or printed name of regi apeat and side It

{NOTE- Regisinred Ageni signature required when reinstaling) DATE

9. Election Campaign Financing

FILE B
Now FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE
NAME
STREET ADDRESS

D
FiSK, KIRSTEN
1191 NORTH LAKE WAY

CITY-ST-2IP PALM BEACH, FL 33480 s

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CIry-51-2IP

TME

NAME

STREET ADORESS
CIry-S1-2P

TITLE

£ .
STAEEY ADDRESS
CiTY-STN)P

"

-

o o MEDODOTO4520 ) ,
B C U4SIRM-B001 9010 15D O :

DO NOT WRITE .. ..
. IN THIS SPACE

B

o

it > L B e T ) [

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
of the corporaljon or the raceiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg an atlachment with an address. with all oﬂﬁe empowered,
SIGNATU Vil e B L

SIGNATUR ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lf!xb{o? Slof (22 -3 |

ate Daytima Phone #




