2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

Secretary of State
1
PngNl;meENT #P06000019985 01-10-2007 90046 013 ***158.75
DESIGNS IN CASUAL LIVING, INC.
Principal Place ¢f Businass Mailing Address T e~ -
821 SE 1 TERRACE 821 SE 1 TERRACE
POMPANG BEACH, FL 33060 POMPANQ BEACH, FL 33060
P P S RREGE R EAEAL ATV
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEl Number - Applied For
OA - A 7{07 G ?.\ Not Applicable
dip Courntry ap Country 5. Certificate of Status Desired E/ geae'gesqag:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFEBVRE, RAYMOND
821 SE 1 TERRACE Street Address (P.O. Box Number is Not Accepliable)
POMPANO BEACH, FL 33060
City FL | Zip Code

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

_ SIGNATURE
Signature, typad or printad nama of registerad agent and titke if appiicabla, (NOTE: Registerac Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 1 Delete THLE v, P [} Change  BAadition
HAME LEFEBVRE, RAYMOND NAME SHaz ¢ LEFERVRC
STREETADDAESS | 821 SE 1 TERRACE STRFETADDRESS | £2.1 SE . j5T Jearncd
cmv-5T-2F | POMPANO BEACH, FL 33060 omt-st-2P  |Papafan Bl FL. 33260
e [ Delete e f O Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CTY-ST1-29
TIME ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2IP
TME [ pelete HIE O cChange [ Adition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 29
TIME 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an with all other ke empowered.
/ / (A / 8
7

SIGNATURE. = :/’ Kaymond LeFERVRE

NATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I /LS TEVEY.

Oate




