2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) =

DOCUMENT # P94000065784

1. Entity Name

DESIGNERS FABULOUS FINDS, INC.
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Principal Place of Business Mailing Address
2301 NE 26 ST 2301 N.E 26 ST

premm—— . wmmm— MV R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address OL//Z 9 0(0 XWLS' 0 20 $/‘5Dr [

Suite, Apl. #, elc. Suite, Apt. #, oic. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number Applied For

Nol Applicable

65-0512751

Zip Couniry Zip Country 5. Ceriificate oi Slalus Dasired O ?i'gfqt':?::mnai
6. Name and Address ot Current Ragistered Agent . i 7. Name and Address of New Registered Agent
Nama
LANCASTER, BARBARA
2301 N.E. 265ST. Sireal Address (P.O. Box Number 1s Not Acceplabie)
FORT LAUDERDALE FL 33305

City FL l Zip Code

4. The above named enlity submils this staternent for the purpose of changing its regisiered oflice or registered agent, or both, in the Stale of Florida. { am famidiar with, and accepl
the obligations of registered agent

SIGNATURE

Sgnalure, Iyped or annted name of regrsteren agent and Wie r agclicable. (NOTE: Regrsteren Agent signature :ecured wien 1emstanng) OATE

FILE NOW1l! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 14

INLE D O Delete me [Clchange [ Addilion
NAME LANCASTER, BARBARA NAME :

SIREET ADDRESs | 2301 N.E. 26 ST. STREET ADDRESS

CIFY-S1-2IP FORT LAUDERDALE FL 33305 CITY-S1-2IP

e [ Delele TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI- 2P

ML [ Deiete 1LE {J Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy 8T e - . - —_ [ Rt

TiE [ velete TImE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI1-21P CITY-S1-21P

TITLE [ pelete (T8 [I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7IP CITY-S1-21P

TITLE [ Delere e [J Change  [] Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS % Zé
CITY-SI-2IP CINY-$1-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemeantal report is ruc and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or lruslee empowered 10 exacy
if changed., or on an atlach 1 with an address, with all otheg J

SIGNATURE:

Lhis report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

z&tw . fo B-UL-07]  3Y <3~ 5959

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone §

o




