2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024402 ~Jan 31, 2007 08:00 AM
1. Entiy Narmo Secretary of State
DESIGNS BY TIFFANY, INC.
Principal Placo of Busingss _ Maifing Addross
5353 ASCOT BEND 5353 ASCOT BEND
BOCA RATON FL 33486 BOCA RATON FL 33486 . 1
uUs us 4
MG TR
2. Principal Place of Business - No P.C Box # 3. Mailing Address -
Sufte, Apt #. olC, ) Suite, Apl #, cle 1st MOCORE CREo34 (10}55)
City & State City & State 4. FE! Number " | iApplied For
65-0570398 | ot Apslasio
Ze Country Zip Counlry 5. Cartificate of Status Desired & ?ese';esqg?:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Rogistored Agent -
Namne
HELFT, LUCILLE _
5353 ASCOT BEND Streol Address (P.O. Box Number is Not Acceplabic}
BOCA RATON FL 33496 ——
city ' FL l Zip Code

8. The zbove named entity submits this statoment for the purpose of changing ifs ragistared office or registored agent, or both, in the State of Florida, | am famitiar with, and accopt
the chfigations of ragisiered agent.

SIGNATURE

Sqnatirs, yPod o DITIED neme of regErad agent and tWu v Applcanle INATE: Regsierad Agen: signblure raqueed whan renslalingt ATE
'
FILE NOWIY FEE '§ $150.00 8, Eleclion Campaign Firancing $5.00 may Be
After May 1, 2007 Fez_e Will Be $550.00 TrustFund Contribution, [ Added o Feas

Make Checl Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE P 0 Detele WL CIchange [T Additon
HAME HELFT, LUCILLE HAME
sirErT ADDRCSS | 5353 ASCOT BEND SIRLL] ADDFESS UORODOR 12573
epy-stzp | BOCA RATONFL 33498 ity 51 2P 02705,/ 07-80004~-002 150,08 _
I 5 [ peete L CJChasge [ Addiian
- HELFT, ROBERT NAME
ST AnoRrss | 5358 ASCOT BEND SIREET ADDRESS
chiy s 7p | BOGA RATON FL 33488 CIfY ST 2P
e Oloeete  J wne Clchenge [ Additan
HAME . HARE
SIREE] ADDRESS STRICT ADDRESS
2y S5 7P CilY SI-2F
Tl L3 Detete s 3 change [ Addilion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
aIfy .57 2P Y-S5 4IP
s 3 pelete THLE - 1 Change ~ {] additen
whE NAME
SIREL] ABDRESS SIREE ] ADDRESS
2Ty s1 2P oY S51P
it 03 melete oL ' Ol chmge [ Additon
AL HAM
SHZLT ADDRESS SIREE ] ADDRESS
Ty ST.2P oIy ST 0P

olied with tis fling does rot qualify for ihe exemplions coniained in Section 119, Florida Statules. | furthor cerify that tho information
 roport is true end acourate and thal my signature shall have the same legal effect as if mads under cath that | am an officer or directer
cute this repert as required by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Biock 11

U paber S I ape s

Fi
SIGNATURE AND TYPED OR mchE‘nF’smwm OFFICER OR DIRECTOR [ DayiiheTncre 4

12. | hareby carlify that the i on
indicaled on this report opfuppleme
of the carporason of the'raceifor
if changed, or on an i




