~- -~—2006-FORPROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P05000080042

1. Entity Name

ENCHANTMENT BY DESIGN, FORMAL
INC.

EVENT PLANNERS,

Principal Place of Business

318 INDIAN TRACE
SUITE 299
WESTON FL 33326

Mailing Address

318 INDIAN TRACE
SUITE 299
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90047 025 ***158.75

O

1st MOORE

5. Certificate of Status Desired

CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
QO ~oZ Qﬁ 27é g Mot Applicabte
Zip Coumry Zip Country ’

E/ $8 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERBERG, PAUL K

2665 EXECUTIVE PARK DRIVE
SUITE 2

WESTON FL 33331

PN

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abov

the obligajons of registgdred agent.

SIGNATURE —_—

11 L ¥}

named extity ut’mits this staterment for the purpose of changing its registered office or registered agent. or hoth. in the State of Florida. | a

tamiliar with, and accept

Signature rvpefi ir prtee name of registersd agent and litle 1t appicarie

(NOGTE: Registerad Agent sigraiure reoured wher imnstaling)

/a/a

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 petete THLE [ tnange [ Acdition
KAVE " |RIVERA, JESUS M HAME
STREET ADDRESS [ 318 INDIAN TRACE, SUITE 299 STREET ADDRESS
orY-sT-7F [WESTON FL 33326 CITY-S1-2P
TE VP . C1 Detete e []changs  [.] Addilion
MANE RIVERA, LYDIA E ' “Ham - - -
STEEETADDRESS (318 INDIAN TRACE, SUITE 2909 STREET ADDRESS
ory-s5i-2ie | WESTON FL 33326 CITY-ST-21P
THLE . C1oelete . . TITLE . L1 Change 3 addition
NAME T o - T RAME - )
STREET ADDRESS STREET ADDRESS
CIY-ST1-71P CITY-SI-2IF
TITLE [ Deteie TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57- 2P
TITLE [T Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
HTLE {7 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-57-2P ~ J CITY-ST- 2P

12. | hereby certify that the informationfSsuppi
indicated on this report or supplemenial r
of the corporation or the receiver
it changed, or on an attachment

SIGNATURE:

all other like empowered.

Tzsus 41 me

2o ot

Y- f1¥-099]]

ith this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the rformation
rf is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
gnpowered to execule this report as required by Chapter 607, Forida Statules; and that my name appears in Biock 10 or Block 11

SIGNATURE AND TfJED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Dle

Dayrme Pilone #

o




