2006 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR} Mar 17,2006 08:00 AM

DOCUMENT # P86000021723
1. Entity Mame Secretal‘y Of State
ROBYN ELLE DESIGNS, INC,
hﬁf;;?;:};i_ﬁace ; éusfness Mailing Address
€308 PARISIAN WAY ©808 PARISIAN WAY
LAKE WORTH FL 33467 LAKE WORTH FL 334867
AR
hz. Princyral Place of Business Ta. Mailing Address
Suite, Apl. #, elc. Suile, Apl. £, elc. 15t MODRE CR2E034 (1GXI5)
Cily & Siate City & Slate 4. FEI Number 50567256 {Appiied Tar
= Not Apglicr
Zip Couniry zp l Counlry 5. Cartificate of Status Desired O ?:;R-!Sx u’:_’g‘g“"“a’
- 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
Name
?Sgé%fgé&?\lfv’;} )'i-Y I—iveet Address (P.0, Box Numbsr is Not Acceptabie)
LAKE WORTH FL 33467
City FL l Zip Code

B. The above nramed entity submits fhis staternent for the purpose of changing its registered office os registerad agent, or both, in the State of Fierida. | am familiar with, and accer
the cbligations of regrstered agant.

SIGNATURE

SignAlute, iypent Of Praded ra:ne of regdrsiered agent and utic f apphabiy. INCTE Regoinred Agecot Sijnaling reauirag whea ensialing} DATE

FILE NOW:! FEE IS §150.00 .

9. Election Campaign Firancing $5.00 May 2.

* After May 1, 2006 Fee WHE Be $550.00 . .. an’
Mﬁke Check Pﬂl\aabﬂeﬁg FJOfida.Deﬁaﬂkﬁéﬁt Ofétatﬁi . Trugt Fund Contvibution, [ Addsd to Fees
1a. OFFICERS AND DIRECTORS . ADDITIONS (CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE PO [T Datete TLE [ Change ] Adetasr
NAME WALLACH, EDITH NAME
STREES ADDATSS | B9R PARISIAN WAY STREE ADORLSS UO0DRR4 7 52T :
osf-ST-28 |LAKE WORTH FL 33467 | cestar | 03/428/06-530057-025 150,00
TITLE [ Delete TITLE [J Gharpe A
PAME HAME
STRECT ADORCSS ' STREET ADDRESS
CITY-St- 217 &iTr-ST-21P
e 3 peiete mer {Change [ Additge
reAME o R N
STREET ADDRESS - SIHEET AODAESS
&irY -S1-71P IRy -57-27
TTE O oelete WhE 1) Change T Additiar
NAME HEME '
STAEET ADDALSS SIRELT ADDRESS
Y- §1- 70 ory-s1-zp
TILE 0 palete e | Dithange ) Adciticr
NAME HAME
STREET ADERLSS SIRLLI ADGRESS
Cliy-51-5%¢ CHY-5T- oif
WL [T pelete e D hange 3 addiver
NAME NANE
STATET ABDRESS SIRLES ADDRESS
GITY-§1- 2P CITY-ST-7p

12. [ hereby cerbiy thal the miormation sugplied with this fling dees nat qualify for the exernptons contained in Section 118, Florida Statuies. | further cernly ihat ihe inforenation
inchcated on 1S report o suppiemenial repcnt is fue ant accurale and hat my signawte shall have the same legal effect as if madse under cath, that | am an oficer o dweclior
of the corparation of the receiver or rustee empowered o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Biock 10 or Black 11
# changen, or on an attachruentwih an addiess, with all other ke empawered.

SIGNATURE: X G ot Liattn _ 34{%4 it dl-1424

HIENATIIRE AMNP TYRED OO0 OETAMTED NAME O SiICKRING AFFiEEDS 1 cmpertTo R [ Ty -




