FILED

May 24,2007 8:00 am

2007 FOR PROFIT CORPORATION v Secretary of State

04-26-2007 90232 044 ***150.00
DOCUMENT #P06000092572
1. Entity Name
INVITATIONS BY ILENE, INC.
Principal Placa of Business Mailing Address Quvaw=="
6156 ASTORIA DRIVE 6156 ASTORIA DRIVE
LAKE WORTH, FL 33463 LAXE WORTH, FL 33463
B A O
Suits, Apt. ¥, elC, Suite, Apl. #, etc. 04062007 Chg-P CR2E03M (12/06)
City & State City & Stala 4. FEI Number [ TAcotied For
S/-0593 93 | TNot Appiicabie
d Country on Counry 8. Ceruticate of Status Desired O E.sa Kqu"“’l
6. Nome and Address of Current Registered Agant 7. Narne and of Now Reg Agerdt

MNarne

PATTERSON, ILENE M
6156 ASTORIA DRIVE Strast Address (P.0. Box Number is Not Accentable)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named entity Submis this statement lor the purposa ol changing its registersd office or reglstered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatlons of registered agent.

SIGNATURE
Slonalure. VoRG O LG Nt of TeEITETe BONTT i T ] OGNl INOTE Fuigny o) Agut sgrmiums 1 equired wirnm | wnel gang) DAIE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  AddodioFres
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TRE P 3 ootete N O Crange  £3 Agehlon
RAME PATTERSON, ILENE M HAME.
STREET ADORESS | 8156 ASTORIA DRIVE STRCET ADORESS
an-51.ap LAKE WORTH, FL 33463 ary-s1-ap
Tme [ oeiete TIE [ change  [J Addition
HAME NAML
STREET ADORESS STAEET ADDAESS
R K ory-ST. 28
TME O Delete TILE [ Crange (3 Addition
HANE NAME
STREET ADOAESS STHEET ADORESS
an-st.ap QIY-$1-IF
g 1 pee e O Crange [ Addrbon
MAME NAME
STRELT ADDRESS SIHEEF ADDAESS
CITY-58- 2P CiTy-ST-1p
N O petete Mg O Change ] aadinon
NAME HAME
STALET ADDRESS SUMCET RULRLSS
GiY-s1-zp oy -51-0¢
Lt [ Deiete TE O onnge [ addition
WAME HAME
STREET ADORESS STREET ACDRESS
CrRY-§1-2P ony-51-2p

12. | haraby cartity that the inlormation supplied with this filing doas not qualily for thp exemptions contained in Chapter 119, Florlda Stotules. | turther cerfiy that the inlormation
Indicated on this report or supplemental repart is trus and accurate ana Ihat my signature shalk have the 8 ame legal sttact as if made under oath: that | am an oflicer or director
of the comoration o the raceiver o lrustee eMpowerad 10 axecute this repor as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an attachmenl witn an adress, with all ko empowersd.

SIGMATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




