2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000071784 LD 08-14-2006 90038 015 ***150.00
1. Entity Name &4 \ ;
GESSY'S DESIGNER HANDBAGS, INC. s T
Principal Piace of Business Mailing Address 3 1 ©) F‘EQ“ MD yuluyl&0ov
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6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

AUBRY, GESSY
1
WESTON, FL 33326

340 FERWORIE,
Welw. FL. 33326

. Lilk

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entip-glilmits this sta
the obligations of ragfsieiyd agent.

Toirs

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NGTE: Registersd Agent signature requirgd whan reinstating)

0L /05 /04

DATE

Signature, ryp‘€ printed nameﬁ registared agent and fitle if applicable. /
LY

FILE NOWISFEE tS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. N CFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . 3 Deete TITLE [ Change {7 Addition
NAME AUBRY, GESSY NAME
STREET ADDRESS | 1AB-SAMIGABRIELLELANE w10 340 FERVL | sy wopsess
! .
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST- 2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-20P CITY-ST-2P
TITLE [ pelete e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, 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 same legal eflect as if made under oath; that | am an officer or director
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