.-

FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:uléjmﬁn ENT # P06000124874 03-12-2007 90099 004 ***158.75
DONNA LEE INTERIORS, INC.
Principal Plage of Business Mailing Address
205 MAISON COURT 205 MAISON COURT 6002 2673
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
B R RS VRSO SERT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number _ Applied For
20-97T746035 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired §8.75 Aaditonal
E Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PRICE, DONNA
205 MAISON COURT Street Address {P.O, Box Number is Not Acceptabile)

PALM BEACH GARDENS, FL. 33410

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 familiar with, anc accept
the ohligations of registered agent. "‘ .

SIGNATURE
Sigrature, lyped o printed name 0l regnatered agent and e i applicable. {NOTE: Registered Agenl uignature required when reinsiating) DATE
FILE NOWIl!l FEE IS $150.00 8. Elaction Campa'\gn F'inancing a $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addgd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
HAME PRICE, DONNA : NAME
STREET ADDRESS | 205 MAISON COURT STREET ADORESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CiTY-S1-21P
TITLE O Delere TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-S1-21P
TITLE [ Detete * TmE [ Change [ Addilion
HAME NAME
STHREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTy-ST-21F
RE - - - - - . [J Delete CTE [ Change [ Addition
NAME ) KAME - —_— e .
STREET ABDAESS *STREET ADDRESS
Criy-ST-21P f cmy-st-zp
TLE ' O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supglied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl6ver like empowered. / /
7

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




