FILED
2006 FOR PROFIT CORPORATION -~ May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000137521 05-01-2006 90393 015 ***150.00
1. Entity Name
COUTURE DESIGN CONCEPTS, INC.
Principal Ptace of Busingss Mailing Address HYuuvse o
65 S.E. 12TH STREET 65 S.E. 12TH STREET ’
B24 B24
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R s e LT

Sulle, Ap. #. etc. Sule. Apt. #. etc 04212006  Chg-P CR2EO34 (11/05)

City & State City & State 4. FE} Number Appliad For

R7-0/3174] Not Appiicable
Zip Couniry Zip Country . i $8.75 Additional
5. Centificate of Status Dasired 0O Poo Requirec; ona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAYLOR HODKIN KOPELOWITZ & OSTRCW, P.A.
350 EAST LAS OLAS BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)}
980
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURé

Signature, yped o printed name of registered agent and bile it applicable. INQTE: Registerac Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TILE [0 Change [ Addition
NAME WEISS, DAPHNE NAME
STREET ADDRESS | 65 5.E. 12TH STREET STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33432 CITY-§7-21P
TILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2tP CITY-S7-ZiP
TITLE O Detete TTLE [CJChange [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O Detete TITLE [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2i CITY-ST-7IP
TITLE [ petele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aptjustee empowered (o execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all other Ji

ernpowered.
SIGNATURE: o2 e 1?%?7/2@44

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore &




