.o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 16,2007 08:00 AM,

DOCUMENT # P94000043952

1. Entity Name

DEE ROBINSON INTERIORS, INC.

Secretary of State

Principal Place of Business Mailing Address
3000 NE 30TH PLACE 3000 NE 30TH PLACE
405 405
i e M T T T TR
02132007 No Chg-P CR2E034 (1 1/05)
DO NOT WRITE IN THIS SPACE YT oo
. 65-0497656 Nol Applicable

0 $8.75 acditional

3 etifi { i
§. Certificate of Status Desired Fes Required

6. Name and Address of Current Repistered Agent

1401 £ BROWARD BLYD DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose ¢f changing its registered office or registered agant, or both, in the State of Fiorida. | am tamiliar with, and accopt
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnlsd nama ol regislared agent and btla f applcable. [NOTE- Ragistersd Agent signalure raguirsd whan rainslating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancmg 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. [ Added to Fees
10. QFFICERS AND DIRECTORS [
TOLE DCP
NAME ROBINSON, DEE

STREET ADDRESS | 3000 NE 30TH PLACE SUITE#405
CITY-8T-2P FT LAUDERDALE, FL 33306

TILE
NAME
STREET ADDRESS J

I00GIE0ET
J
CITY-ST-ZIP |

HIEOOEN i}
el “H015- UEI 150, 04

P

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CImy-ST-ZIP

NILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is trug and accurato and that my signature shall hava the same legal affact as if madea undar oath, that | am an officer or directar
of the corporation or the recever or trustee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears n B\ock 10 or Block 11 it

changed, or on an attachmep! with an addres#, vith all other ke empowered.
Q’)BWSOA.) a’2//5/07 %-229

SIGNATURE: __/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daylra Phone ¥




