o o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 ANV

DOCUMENT # P99000059327

1. Entity Name

IN STYLE GRAPHIC DESIGN, INC.

Secretary of State

Principal Place of Business Malling Address

9627 £L CLAIR RANCH RD.
BOYNTON BEACH, FL 33437

96271 EL CLAIR RANCH R
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

TR

03092006 No Chg-P CR2ED34 {11/05}
4. FEJ Number Applied For |
65-0928589 Not Applicable
” . %8.75 Additional
5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Reglstored Agant

MACKENZIE, MELISSA
9621 EL CLAIR RANCHRD.
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accep:

SIGNATURE 3
Sigrature, typed & printed name ¢ registerad agent Bnd ltle 1 applicable {NOTE Rags Agent s fequired when ] DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey Be
After May 1, 2006 Fee wil! be $550.00 Teust Fund Contribution. Added to Fees

10. COFFICERS AND DIRECTORS

THLE D

NAME MACKENZIE, MELISSA

STREET ADDRESS 1 9621 EL CLAR| RANCH RD.
CiY-87-21p BOYNTON BEACH, FL 33437

THLE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAWE

STREET ADORESS
CiTy-ST- 2P

TITLE

NAME

SIREET ADDRESS
City-SI-2IF

TIiE

NAME

SIREET AGDRESS
CiTY-ST-2P

TINLE

NAME

STREET ADERESS
CITY-87-ZiP

LONONOEEETA -
0541 7/06-60020-023 150,00

DO NOT WRITE
IN THIS SPACE

of the carparation or the receiver
changed, or on an attachment wi

trustee empowerad 10 executs
5, with ail other likg
Lt

YOOy

SIGNATURE:

12, | hereby ceriify that the information supplisd with this filing does not qualify for the exemptions centained in Chapter *19, Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is irue and acclirate and that my signature shall have the same legal effect as if mada under oath; that | arh an officer or diracior
his re o;t as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME GF SIGITING O

FICER GR DIRECTGR /

Dale Daybme Prone k&




