2007 FOR PROFIT CORPORATION
> ~.  ANNUAL REPORT (AR) FILED

DOCUMENT # P28000010271 Apr 09,2007 08:00 A
1. Entily Name
FRANCINE INTERIOR DESIGN, INC. Secretary Of State
Principal Place of Businass Mailing Addross
2655 CARAMBOLA CIRCLE N 2655 CARAMBOLA CIRCLE N
IR
2. Principal Place ol Businass - No P.O. Box‘# 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (TOJ’OG)
City & Slate Cily & Slate 4, FE! Number Appliad For
. 65-0817512 Mot Applicable
Zp . Country Zip Counlry 5, Cerlificale of Status Desired O f?ese.;eSq::idc;‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, FRANCINE
2655 CARAMBOLA CIRCLE N Siroot Address (P 0. Box Numbaer is Nol Acceplablo)
COCONUT CREEK FL 33066
City FL Zip Codo

8. The above named enlily submits this statement lor the purpose of changing its registered olfice of registered agent, or both, in tho Slate of Florida. | am familiar with, and accept
the ohbligations of rogistered agont,

SIGNATURE
Sgnaturg, typed o prnled name of registdied agenl and hlig r anpheable [NOTE. Registared Agent signalure requrad when rensialing) DATE

: FILE NOWI! FEE l% $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Conribulion, L] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o D O Delele 11ilE Ochange [ Addition
NAME RAMIREZ, FRANCINE NI
I AL s | 2655 CARAMBOLA CIRCLE N SiIN T ADON S5 UGDD0E94ETE
anv-si-p | COCONUT CREEK FL 33065 w51 70 04/17/07-80023-007_150.00
e [ petele 1t ] Change  [_] Addition
NAMF NAMI
SIREET ADDHESS SIREET ADDHESS
CITY-81-7IP CITY- §1-21F
NIE 1 pelele Ny O change 7 Adenion
NAME NAME
STREET ADDRI 53 SIRFEF ADD 55
CIY-ST-7IP Y -51- 7P
e O Delele 1MHE : [l change [ Addilion
NAME NAMIL.
SIRFETADDAT 55 SIRFET ADDRE S5
CIny-51-211 CIY-SI-2IP
Tine [ Delete | Tir [ Chiange [ Addilion
NAM. NAMI.
SIREET ADDI S8 SIREET ADDRE S5
CIny-51-41F CITY-S1-2IF
e . O potele i [ change [ Adeition
NAME. NAMI
STREET ADURESS SIREET ADDR 55
CITY-51-2p cny-si-ZIp

12. | horeby certify that the informaticn supgliea with lhis filng does not qualify for lhe axemplions contained in Section 119, Florda Statutes. | further cortify that the information
indicated on this report or supplemental report is ruo and accuréld and that my signalure shall have the sama legal ofiect as if made undor oath; that | am an officer or director
of tho corporalion or tho, ia er 0] lrusteo empowered 1o @ lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, cr on ap-etlachment pfih an add:oss, withy all g -] em'p'owored.
SIGNATURET —= - /4 o 3/9 7/ 7 _F998-2757

i)

b UREAND\TYPED OR PRIN




