FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POB000N070486 04-26-2007 90226 027 ***150.00
1. Entity Name
FLEUR DE LIS EVENT DESIGNS, INC.
Principal Place of Business Mailing Addrass Q“ “ b 3o~
PO BOX 367328 PO BOX 367328 ‘
BONITA SPRINGS, FL 34136  US BONITA SPRINGS, FL 34136 US
T T | GV CA G O AV
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2EN34 (12/06)
City & State Cily & State 4. FEt Number Applied For
Z_O L"q LI'OL"'S(O Net Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gg:zgq “::é“"”al
6. Name and A of Current Reg d Agent T. Mame and Address of New Regl ud Agent
Name
LAURA OLSZEWSKI & ASSOCIATES, P.A.
5401 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)

3
NAPLES, FL 34108

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or ponted nameol registored agent and titte if appkcable. (NOTE: Aegistered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 3 vetete TE [J Change ] Addition
NAME ALVESHIRE, NATASHA NAME
SIREET ADDRESS | PO BOX 367328 STREET ADDRESS
ciry-ST1-29 BONITA SPRINGS, FL 34136 CITY-51-21P
TITLE UJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ pelete TILE i Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WTLE [ betete WTLE [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP LiTY-ST-2IP - o
TimeE (] Delete TIE o [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. L hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer o direcior
of the corparation or the receiver or frustee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther ke empowered, .
SIGNATUREWWA ‘7///.,?6/’/0 7 _ 2347724479

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone

—




