FILED

Mar 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT (03-14-2006 90036 020 ***150.00

DOCUMENT # P97000083270
1. Entity Name
MAISON DESIGN, INC.
= 1608
Principal Place of Business Mailing Address e &“»3
2510 PRINCETON COURT 2101 W. COMMERCIAL BLVD., STE. 2800 !
WESTON, FL 33327 FORT LAUDERDALE, FL 33309
s v AN YA AR MO
Suite. AgL . etc. Sulle. Apt. #. efc. 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0815178 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 4 Ei';g‘ L‘;‘r’:;"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
OLESIEWICZ, TOM
2101 W. COMMERCIAL BLVD., STE. 2800 Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

Gity EFL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. 1 am familiar with, and agcept
the abligations of registerad agent.

SIGNATURE
Sigrabure, lyped or poniad name of registered aQent dnd title § apphcabee., {NOTE: Registered Agent signatue jaquired when reintiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fea will ba $550.00 Trust Fund Contribution. O  Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
mLE D ] Detete e [ Change L] Addition
NAME MUXO, BONNIE NAME
STREEY ADORESS | 2510 PRINCETON CT. STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY - ST-2IF
me O velete TMLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S§T-2IP
Tmg 3 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY- ST-2IP CEY-S1- 2P
TNE O Detele TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY -ST-ZIP
e [ elete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TmE (2 Delete TITLE [FChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P

12. | hereby certify that the information supplied with this filiny (? does not Qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemegsial repayt is true and accurate And that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
arypowered 10 executs
. all other like

of the carporation or the receiver

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

' Dywie 5 Wb

sw{uruas AND TYPED OR PRINTED NAME OF tfcmm: OFFICER OR DIREGIOR Ord’/(f'b( H{Dau -§ / /J l b é Daytume Phono # 45'*

SIGNATURE:

¢ (X Y§



