2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021723 Mar 20, 2008 08:00 A
1. Entily Name S
ecretary of State

ROBYN ELLE DESIGNS, INC. ry
Frncipal Place of Business Maihing Adaress
6898 PARISIAN WAY 6898 PARISIAN WAY
o e ”mm‘ ”I ’I”I I““ "“‘ ||m ||”’ ||H| ”ll’ Hl”‘ll‘l ”lll ”""“Hl"
2. Pracipal Place of Businas: - Mo PG Box # 3. Mading Addross

Sutg, Apl # eic. Sale Bpt # oo 15t MOORE CR2E034 (101[07)

City & State Cny & State 4. FEI Number Appied For

65-0567256 Not Applicatie
ap Gourry o Goaniry 5. Cerficae of Status Desred 3 ?g'gisgiﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WALLACH, EDITH L '
6898 PARISIAN WAY Sireet Acdrecs {P.O. Box Numbeér s Nat Acoeptable)
LAKE WORTH FL 33467

ij’ty FL 2y Cade

8. The anove named erity scbrmifs this statement for the puroose of changing 11s registered office or regrstered agent. 91 oo, in the State of Flonda. | am familiar with, and accept
the chgalions of rewistered agent,

SIGNATURE

St Lped 6 Crreesd 1 a o ruy e ad raerl s rie e cane NOTE FEgai1as ATer LS Mure OIS g sonevaln gt LATE

+I¢ FILE'NOWINLFEE 1S $150.007 71"
& fter May 1,2008 Fee Will Be $550.00" "
Wik Check Payabie to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fundd Conmouton [ Added 1o Fees

10, OFFICERS ANG DIREGTORS 1. ADDITIGNS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD [ poete TMLE O Change [ Aadttion
HAME WALLACH, EDITH HAME

STREFT ADDRESS 6808 PARISIAN WAY STREET ATDRFSE LOOO00eEE4STZ

oyt |LAKE WORTH FL 33467 eIt -5 3p 0404/ T3-200 19015 150,00

TE [ Devele TITLE [ crange [ Axcitien
NAME NAME

STREFT ADDRFSS STRFF™ ANORESS

Y- 51-217 oIy -£1- 2P

TriLk 1 Daete TIILE T Change 7] Aadition
NAME HEME

"STREET ADDRESS T STAEE™ ADORCSS )
filY-S1-2 CITY-5T- 2

153 [ Deete THLE JChange [ Additon
NAME NARE

STREET ADDRESS STRECET ABDRESS

CHY-5T- 2P EiTY-51- 2P

it [ Detete TIiE [ ceange [ Aadilon
HARE HEME

SIREET ADDRESS STAEET AUTPESS

CITY -5 A9 ' CITY-51. 411

TIRLE [ teele TIHE [ Change  [] Acditon
MEKE NEME

STREET ALDRESS STAEC ADIRLSS

oI -5T- 2P ciry S7- 2w

12. | hereby cedity that the informatien suppied with this filing does net qualily for the exemetions contaned in Sechon 119 Florda Staiutes | furthar cartify *hat the sitormation
indicated on this report ar supplemenrtal rzpornt is e and accurate ana that ny signature shall have the same legal effect as f made under oath. that | am an officer or director
of ihe corporation or tne receiver or rustee empowered Lo execuls this repor as required by Chapier 607 Florida Siatutes; and that my name appears in Bloek 10 or Biock 11

it changed, or on & attachment with an address, wih ail ciher likg empoweren.
SIGNATURE: gM Watled, et wwhacaet  3)17[ 69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR La Dayiaw Faagrn »




