2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P05000112305 SR Secretary of State

1. Enity Name
DEBORAH'S INTERIORS INC

Pringipal Place of Buginess Mailing Address
450 W DEARBORN ST 450 W DEARBORN ST
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

OO A

03052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FopTeaFa

20-3296787 i Not Appicable
&. Cerlificate of Status Desited [ gasel?tesq “:?a‘:jm"a'

6. Name and Address of Current Rogistered Agent

AW DEARBORN ST DO NOT WRITE
ENGLEWOOD, FL 34223 I N TH I S S P A c E

8. The above namad antity submits this statement for tha purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SHpRatise, TYDE0 OF DNt Nin® Of TODIMNeT 20ent 200 it § SDORCHDM. {NOTE: Fagisiaraq Agant sigraiune requined whan reinstating} OATE
FILE NOWIl! FEE IS $150. 9. Election Campaign Financing $5.00 may Bo
After May 19 2007 |:E§e ?vi?l be 2?50_00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS |
e PD
NAME TOBE, DEBORAH

STREET ADDRESS | 450 W DEARBORN ST
Cny-g1-20 ENGLEWOOD, FL 34223

TME _ ¥83E LAWRENCE LOONOEES0S

NANE , A AT -2 2 150, i
ol 450 v DEARBORY ST QA2 -30005-012 150,08
CITY-ST-ZIP ENGLEWQOD, FL. 34223

TFLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 29

TITLE
NAME
STREET ADRRESS

CITY-S1-2P I

12. | hereby certify that the information supplied with this ril::? doas not qualify for the exemptions contained in Chapter 119, Floride 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.
SlGNATURE:i/Z‘*/"LZIILJ Dborns /obe 3 ‘3-7/07 H29-p08y
Date i

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytims Phone #




