FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPrCNUMENT # P97000083270 03-19-2007 90052 010 ***150.00
. Emtity Name
MAISON DESIGN, INC.
Principal Place of Business Mailing Address ’ F A
2510 PRINCETON COUR?T 2101 W. COMMERCIAL BLVD., STE. 2800
WESTON, FL 33327 FORT LAUDERDALE, £ 33309
R R N L

Suite, ApL. 4, etc. Suite, Apt. ¥, etc. 02272007  Chg-P CR2ED34 (12/06)

City & Stale City & Stale 4. FEI Numbaer Applied For

65-0815178 Not Applicable
Zig Country Zip Country 5. Conificats of Status Desired O fei'giﬁfi”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLESIEWICZ, TOM Forman, Robert S,
i _8TE. Syeel Address (P.O. Box Number is Not Acceptable) .

2101 W. COMMERCIAL BLVD., STE. 2800 2101 W. Commercial BIvd.. Suite 2

FORT LAUDERDALE, FL 33309

Ciy Zip Code
Yy Fort Lauderdale FL | 5350

B. The above named entity submits thy

tarEment tgf the purpose of changing s registeredt office or registered agent. or both, in the State of Fforida  { am familiar with, and accept
the obligations of regiﬂ,eret!' B
- 7/_

M Robert §. Forman, Esquire 7 0@

SIGNATURE
Signaiuie, lyped or prinled naime of registered agent and fitle if apphcable {NOTE. Regisiered Agant signaluie required when rainsiatrg) dATE/
FILE NOWI! FEE IS $150.00 8. Election Campa:gn Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detere THLE [JChenge [ Addition
NAME MUXO, BONNIE NAME
SIEET AUDRESS | 25710 PRINCETON CT. SIREST ADDRESS
CiTY-57-2IF WESTON, FL 33327 CITY-5¥-21P
THTLE [ Desete 11113 [ Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY- ST-Zif
TIE (O Delete TIE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITy-$1-219
TITLE 1 pelere TALE O change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIvy-57-2P
N [3J oelete e {7 Change  [7] Aodiian
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZiP oTY-ST-7IP
THLE 01 Delete 0T [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2F

12. 1 hereby cerlify thal the informalion supplied wilh this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the inlormation
indicaled on this repart or supplemental report s true afid accurate end that my signatuwre shall have the same legal effect as i made under oath, that 1 am an olficer or director
ot the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and 1/{ my name appeais in Block 10 or Block 11 i

changed, or on an attachment an adoress, with gl other like empowered. qﬂL_ 3(?4 _
Bonnie Muxo 6//}711 0 q, ‘%?L},ﬁ/
1 &

?M.nun{ AND TYPEO OR PfIN‘!ED NAME OF SIGNING OFFICER OR DIRECTOR DF!e Daylme Phone #

SIGNATURE:

1 i




