FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000047133 AUy 03-24-2008 90062 035 ***150.00

1. Entity Name
CHANELLE DESIGNS, INC.

Principal Place of Business Mailing Address .
6121 TOWN COLONY DRIVE 8333 WMCNAB #127 | .
#1111 TAMARAC, FL 33321 . 40051340

BOCA RATON, FL 33433 US

R TR S s R
W M. figrus Re
Suite, Apt. #, elc, Suite, Aat. # etc. 03062008 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
Suweisy. Flo 65-0838526 Nol Appiicatie
ap Country Zip 7 3_3 & { Couniry ) 5. Cef’-ti!icate of Status Desired O ?ese'zesqa:’:;“mal’_
6. Name and Address of Currant Reglistered Agent - 7. Name and Address of New Registerad Agent
Nama . .
REINGLAS, DORIS Remgeass Doris
_ Streat Address (P.O. Box Number is Not Acceptable)
|_TAMARAC EL 33324— DL N 1A LOAD
City ¢ . ZipCode
WY s R FL l 33307/

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

SHENATURE )( @ﬂm Qﬁm{éa 3/,0/0?

Sigrature. typed or printsd name of r and Tithe o apx (NOTE: Regms:ered Ageni signature required whan reinciabng) JoATE ¥
FILE NOWI!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTCRS IN 11
TLE PSTD 1 Detete IRLE Eﬁ:hange [ Addition
NAME REINGLAS, DORIS NAME i
SIREET ADDRESS | 8333 W MCNAB RD #127 saeTaooress | B S 23 A /7‘ 1ATYE AG;‘}O
Gy -sr-op TAMARAC, FL 33321 Crv-S1-2 Seenr 2y (’?I, L g"’:’ 28~
TITLE ) O petete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TinE J Delete TITLE O Change (7 Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TIILE 7 Delete TIE {JCharge ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T- 2P
e ] pelete TIMLE [3change [ Addition
HAME HAME
STREFY ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e oIy £ oelete TLE (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo BRNG
LITY-5T-7P CiTy-S7-2IP o g '

* 12.°| hereby ceriily thal 1he information supplied with this filin 3 doas'not gualify for the examptions contained in Chapler 118, Florida Statutes, | further cerlily that the information
. indicated ‘on this Teport ot. supplemental report is true and accurate and thal my signature shall nave the same iegal effect as if made under oath; that | am an officer or diractor
of the corperation gr the recesver or trustee ompowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

. . ~ . ’/ / .
SIGNATURE: \ i@ » 3/ 10/oR
SIGNATURE AND TYPED OR PRINTED Na| OF SIGNING GFFICER DR DIRECTOR 4 Cate 7 Daytime Prone #
-




