FILED

RAT Jan 22, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S68885 01-22-2008 90078 032 ***150.00

1. Entity Name

ANN DOWNEY INTERIORS, INC.

Principal Place of Business Mailing Addrass &“““%“%3
30 CHAPEL HILL ROAD C/0 RS WEINSTEIN
PALM BEACH, FL 33480 232 PORTO VECSHIO WAY

PALM BEACH GARDENS, FL 33418

L IVTRRRUERSEERAMTEAR T

Suite. Apt. 4, etc. Sulte, Apt. #, eto- 01142008  Chg-P CR2E034 (12/06)
City & Stare City & State 4. FE| Number Applied For
65-0275630 Not Applicable
2ip Cauntry Zp Country 5. Certificate of Status Desired O ES;ES}Q?:;““'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINSTEIN, RICHARD S
1200°'NW 17TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5 = - ‘ —
DELRAY BEACH, FL 33445 312 5. 0oL DN H Wy, §uTL Job
City . ' Z —
. Toorre R FL |59 ¢~

8. The above narped $nljly submils this sia

the obligations f 1]

ient for the purpose ohghanging its registered office or registered agent, or both. in the State of Florida. ! am lamiliar with, and accept

iy Jog”

SIGNATURE
Sugaa:u:fj Ded or prnted name g! «egiviered adwetand nlg if 2ophkcable, (HOTE: Regsieien ADenT SKINAIILE JegJired v en ranstanig) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime D [ Delete TIILE [ Grange [ Adision
NAME DOWNEY, ANNT, NAME
STREET ADDRESS | 309 CHAPEL HILL RQAD STREET ACDRESS
CiTy-S1.21p PALM BEACH, FL 33480 CIY-ST-ZIP
TILE 7 Delate TIiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TTLE O cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S1-21P
TTLE 1 Detete TILE [ Chenge  [C] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P oiTY-SI-ap
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same lega! effect as if macde under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIEINING QFFICER OR DIRECTOR




