2006 FOR PROFIT CORPgRl\TION
ANNUAL REPORT

| DOCUMENT # P95000024402 ,

1. Enity Name

DESIGNS BY TiFFANY, INC. ?

FILED
Feb 09, 2006 08:00 AM
Secretary of State

HELFT, LUCILLE
5353 ASCOT BEND
BOCA RATON FL 33456

Btreet Address (P.G. Box Number is Not Acceptable}

—
Principal Flace of Business WMaifing Address
5353 ASCQT BEND -B358 ASCOT BEND
BOCA RATON FL 33498 ’ " BOCA HATON FL 32
N N | L
2. Prwnpat Ptace of Buswess 3 Mamng Addrass i
Suita, Apt._it. ac. Suite, A;Jt W elc i 1st MOORE CRzEC3a (10/05)
Cuy & State Cily & State 4. FE{ Number [ ]Appliea For
| E " 860570398 [ ot Applical
aip Country Zp i Counlry 5. Certilicats of Status Dasired [ $8.75 Aadiional
} Fee Required
T " 6. Nameand Address of Current Registered ﬁgent | 7. Npme and Address of New Aegistersd Agent
Name _

; o FL | mwooee

8. The abave named entity subrnits this statement for the purpose af changing its régistared office or registered agent, or both, in the State of Plarida. 1 am famifiar with, and ¢ m.u:).
the obhgations of regisiered agent. ;

SIGNATURE .
Segrawre. ivord o prated nama of regrstered agenl ami #tio 4 appicatfa mrorr £ SIG o T AGEZR EnGnatees rauteag wiven cenaiatni} OATE

FiLE NOW!I! FEE JS $150.00

" After May 1, 2006 Fee Will Be' 3550, !
Make Check Payabie to Flarida Department of S’tate .

§. Election Campagn Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

}
|
i
10, e OFFICEAS AND DIHECTORS | it AR R ADDITIONSCHANGES TO OFFICERS AND D[F_?g_CTO‘HS FN 11
FiRE P U0 eete {144 O thange [ Acin
NAME HELFT, LUCILLE ‘ NAME UE!U 00423168
SIAEET AODAESS {5353 ASCOT BEND : t w STREEY ADDRESS (2721 /706-80034-015 150,00
CiFY-51-219 BOCA RATON FL 33495 | |§ GTe-sT-2°
TILE 8 '3 petete TIRE [JStange [ Ac
MAME HELFT, ROBERT ' HAME
STREETADORCSS | 5355 ASCOT BEND [ STRCCY ADDRESS
tiy-st-2F - (BOCA RATON FL 334985 — ) : [ Ce-ST- 219
ok ' T Detete e Dlchangs [ aasn
NAML : o
STRCEI ADDALES ! STRLET ADDRESS
CY-ST-21P : Cry-8T-2F B
RiLE P pegete TiiLe Clommge  [Jacme
NAME i HAME
STREET ADDILSS { STREET ADGRESS
LiTY-37- 29 | Cire-§1-29
BILE O Cetele i THLE [ Crange ] Addie.
AL | I
STREET ADIRESS STRECT ADDRESS
CIY-ST- 2P ! 5 CITY- §F- 77
e 3 Delete | Jds 3 Change
RAME ! NAME '
STRELT ABDIESS | STREE] ADDRESS
CITY-SY-71P ! CIvY-57-2°
12, | hereby certify that the informatips supplied with (his fling ddes not qualify for the exemplions conlained in Section 139, Florida Statutes. ! furlher cemiy that the informationr
indicatad on this report of supefegiental [epost s true and acourale and hat m)} signature shall have he same legal effect as if made under cath, that T am an officer or dirgcicy
of the corporalion of the o e empgwered (0 execule this report s required By Chaptes 607, Florida Statutes; and that my name aprears in Block 10 or Block 11
it changed, or on an alta addre %ym?! Honeppowered,
77 N W=y, Ay




