FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S61619 03-08-2006 90181 042 ***150.00

1. Entity Narne
GAIL BERNSTEIN INTERIORS, INC.

Principal Place of Business Mailing Address B i
20320 FAIRWAY DAKS DRIVE 20320 FAIRWAY QAKS DRIVE
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US ﬂ ﬂ 2 2 3 3 3

VR GARE

01222006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE P FopieaFor

65-0277813 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired || Fes Required

6. Name and Address of Current Registered Agent

ggg’;i&?&%\lﬁ‘?%AKS DRIVE DO NOT WR'TE
BOCA RATCN, FL 33434 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or prirtad name of registered agent and tile il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS l
TITLE P
NAME BERNSTEIN, GAIL

STREET ADDRESS | 20320 FAIRWAY QAKS DRIVE
CITY-ST-2P BOCA RATON, FL 33434

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE
RAME

amsran DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CHY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TIMLE

NAME

STREET ADDAESS
CIry-sT-2IP

12. | hereby centify that the info
indicated on this report or sfip
of the corporation or tha reckji
changed, or on an attachme

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U Y ot s 66o1

f@supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

sm}l‘mne AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




