FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000058845 Secretary of State
(02-03-2006 90011 Q20 ***150.00

1. Entity Name
FRANCESKA ANTIQUES OF PARIS, INC.

Principal Piace of Business Mailing Address
1920+ RE-19PIACE “T929TNE19PIACE
us -BEAGH;
33004
3 NovthFedonal Huwd ,0an1q Boach F-33
2. Principal Place of Business LT 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0770963 Not Applicable
Zip Country Zip Country ) i $8.75 Additional
5. Cenlificate of Status Desired O Feo Required
6. Name and Addrazs of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

ROBINSON, PAUL J
1590 N.E. 162ND ST. STE. 200 Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMIBEACH, FL 33162

City FL I Zip Code

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

SIGNATURE
Signature, typed or plmed name of registarac agent anc itk it appéicaibla_ {NQOTE: Registared AQent signature fequined whin reinsialing) DATE
,'.
FILE NOW!I 1FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME DPS O pekete THLE X Change T Addition
NAME AKIBA, ANN F NAME
STREET ADDRESS | 929 +NETTPTATE- ANORTR FRg (71 X4 H'LV\/
CTV-SHZP | NORTH-MAM-BEACH FE33379 W-S‘%— NNV AR R
TTLE v [ petete ILE 4
NAME AKIBA, CHARLES NAME
STREET ADDRESS | Y828 TNETS-FLACE ADDRESS 3
CITY-ST-2IP NORTR-MIAM BEACH-FL—33173, — —a-w;sr-zm TN
TITLE 3 Delete e b
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-SE-2IP
THLE [T Delete TME [J Change {71 Aadition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-ST-7P CHY-51-2P
LE [ Delete TIWE [Jchange [ Addition
NAME RAME B
STREET ADDRESS STREET ADIMESS
CITY-ST- 7P CITY-ST-21P
THLE [T Delete TME [J Change ] Addition
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CITY-ST- 7P Cry-S1- 2P

12. | hereby certify that the information supplied with this fil:!:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoweread.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF KIGRING OFFICER Off DIRECTOR




