2007 FOR PROFIT CORFPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000027347

1. Entity Nams

PAULA GREENBERG INTERIORS, INC. Secretary of State

Pringipal Place of Busingss Meailing Address
6700 E. ROGERS CIRCLE 6700 E. ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

—————=1 RN N

04122007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE s

65-0772060 Not Applicable

LI

$8.75 adcitiona!

5. Certificate of Status Desired ] \
Fae Required

6. Name and Address of Current Registorad Agant

OWENS, PAULAG e DO NOT WRITE

BOCA RATON, FL 33487 o _ IN THIS SPACE .

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pnntad name of regisierad agent and nile if spplicable (NQTE. Registered Agent signature reguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. 0  Added to Fees
10. QFFICERS AND DIRECTORS |
TME DPST
NAME GREENBERG, PAULA

STREETADORESS | 875 E CAMINO REAL APT. 4D
CITY-S7-2IP BOCA RATON, FL 33432

TILE v L . UDDI:_IDI ?
NAME SALEM!, NANCY B4/27/07

STREET ADDRESS [ 3975 NW 25TH WAY S s
CITY-ST- 21 BOCA RATON, FL. 33434

&
-016 150,00

TITLE
NAME

s s - DO NOT WRITE

e - INTHIS SPACE

CiTY-57-7P

TIME
NAME ' - N
STREET ADDRESS s o
eITY-§T-21p el T gy

e . ) e o
NAME . : . '

STREET ADDRESS T
CIvV-51-2P

ion supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 lurther certily that the information
enlal raport is true and accurate and thet my signature shall have the same legal effect as if made under oath: that | am an officer or director
er pr trustee e? ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
fih an addreSs’ with afl ather like empowered, /

7

. /uq @z&:{g -4{/ 2/ e

/  SGNATURE ANDE\‘PED OR PRINTED NAME OF sﬁﬁmo OFFICER OR DIRECTOR

12. | hereby certify that the inform
indicaled on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:




