. | | FILED

2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

D?CNUMENT # P06000016770 09-04-2007 90039 009 ***150.00
1. Entity Narme
COUTURE AT HOME, INC.
Principal Place of Business » Mailing Address - q u 1 a 1 U4
3345 PINEWALK DRIVE NORTH APT 206 3345 PINEWALT( DRIVE NORTH APT 206 s . -
MARGATE, FL 33053 g MARGATE, FL 33063 o . . .
e IR R AR AR
- Sulte, Apt. #, ete. T Sulte, Apt. . etc. 08302007  Chg-P CR2E034 (12/06)
¥, .
City & State City & State . 4. FEI Number Applied For
. pa - .- 20- ;4;)73]80 - [Nct Applicanis
Zp Countey Zip Country 5. Certificate of Status Desired a Eese':il‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, DENNISE
7740 NW 29 STREET Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or urmog name ot registered agent and tile it appliceatila. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s, 507.193(2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 0 - Addedto Feas corporation did not receive the prior notice.
10, + QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 2] O Delete TITLE [ change (3 Addition
NAME BROWN, GEORGE M NAME
STREET ADORESS | 3345 PINEWALK DRIVE NORTH APT 206 STREET ADDRESS
omy-sT7P | MARGATE, FL 33063 orv-srze |
i ' O Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-ST-2IP
e ’ O Delete TIILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-21P
FITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P - CRY-ST-2P
TMLE 1 Delste TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE . O petete TINLE . [ Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapier 19, Florida Statutes. | further centify that the information
indicated on this repart or suppjementayrport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
~——of.the.corporation.or_the receidgr or trustde empowered 1o execute this report as requwred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed., or on an attachmeg 238, withall ‘other ke empowered. i et e 2 e e - o

SIGNATURE: P UM e a? / ya

BIGNATURE AND TYRED OR PRINTED NAMETF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




