FILED
.- May 25, 2007 8:00 am
2007 FOR PROFIT CORPORATION ¢ Secretary of State

ANNUAL REPORT 05-02-2007 90079 038 ***150.00

1. Eniity Nama
ELEGANCE INTERIORS, INC. L >
Principal Place of Business Maiting Address F 6 G 0 1 B 7 80
11304 TRALEE OR, 11304 TRALEE OR.
RIVERVIEW, FL 33569-6426 RIVERVIEW, FL 33569-6426
Suite. Apl. 4. efc. : Suite. Api. . e 04262007  Chg-P CR2E034 (12/06)
City & State * City & Stale 4, FEI Numher Apphad For
(G FF2MH T e
Zip Couniry Zp Couniry 3 Lermscale of Status Desired [} $8.75 additional
Fee Raquirad
8. Name snd Address of Current Reglstored Agent 7. Hamms and Addiess of New Regislared Agent
Name
PATTERSON, CASSANDRA E
11304 TRALEE OR. Sireat Agdress (P.O. Box Number is NoL Accepiable)
RIVERVIEW, FL. 33569-6426
City I Zip Coxte
o) e " FL
8. The above na i i : 9 p durpose of changing ils registered oflice or registered agent. or both, in the State of Florida. | am lamiliar with, and sccept
the obligations :
SIGNATURE ﬁl__ 5@ -0 }
V4 }.Wummrmwm\mm:ufmm INOTE ReQrate erd Agrert mgrmts & 1673 1151 w7 “Pdlaing) nNAE
FILE NOWII! FEEIS § 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo witl be $550.00 Trust Fund Contributian. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADD!TIONQCHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PST 3 Delets ikt [Dcnarge [ Addition
NAME PATTERSON, CASSANDRA NAME
SIREE) ADDRESS | 11304 TRALEE DR. STREET ADDRESS
chy-si-ap RIVERVIEW, FL 335608426 Cily-51-zp
nite [ pesere VIFE [T change [T Aadition
RAME HAME
STRELY ADDAESS SIREEY ADDRESS
cur-Si-ar Ciry-sT-4¢
BHE .- . O vetere liiLE Ochange [ Angition
L% NAME
SIREET ADDRESS SIREET ADDRESS
“Cay-s1ae cy-seae
ik 2 Deiere inLe O changs [ Addition
NAME NAME
STREED ADDRESS STREE! ADORESS
tity-§1-ap Cy-Si-p@
mi O peiete 1ML DOcrarge ] Agdiion
MAME NAME
SIREED ADDRESS SIREET ADDRESS
ciy:si-ze CHY-51-19
it [ Desete WILE (O crarge [ Adaivion
HAME NAME
STREE! ADDRESS STRLET ADDRESS
2L B 1E . Ciy-S1-1
12. | heseby certity thal the informali iling-oogs not qualily for (N8 exemplions conlained in Chaplor 119, Flonda Siatules. | urther certily that the informalion
ingicatad on this report or Sufipld e coyrate and that my signatra shall heve the same lagal elfect as it made under cath; thal | am an ollicer or diractor
of \ha corporation of the 1ACeiverer Irusies empd : ule Jnis repart as requirec by Chapler 607, Florida Siatules: and thet my name appears in Block 10 of Block 11
changed, of on an alagiment Wi|h an address
SIGNATURE; / N ‘L&O‘Oi N2 T~ 24 50
FRNTELNANE OF BIGHING OFFICER OR ORECTOR Cayome Phone 4

~J



