FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V02965 3 035-01-2006 90426 025 ***150.00

1. Entty Name

DESIGNERS' LIAISON, INC.

bnncipal Place of Busingss Mailing Address
4 36 HORTREKE BLVD. A361-NORTHIAKEBEYD>
PALMBEAGH-GARBENS 34448 US P ; us

e e — AN ORRARTRERRRI G

deooo_PtA  BLud 4 Beud

Suile, Apl 4. etc, SUIIB‘ Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)

. SuaTe # 3a06 Suite H 3206

Ciy & State City & St 4, FEI Number Applied For
Pacm AEAcH CRADERS #%L 32/1’0(-{ Gl FC 65-0316616 No: Appicabic
4 FL 33‘-’ DgCoumryu S # 3 3"'( O g CDUEtislﬁ_ 5. Certiicate of Status Desired O gg';;quﬁsgtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DELISI, MARTIN V.
435 -NORTFHEAKE-BEE— &DOO mﬁ 6 LUD Street Address (P.O. Box Number is Not Acceptable)
lei-BEACT GARDENS, FL 33210~

i ' SUITE # 3206

pALm &ACH G’ﬂﬂ.o City FL | Zip Code
| S Y o)

8. The above naméd enmy submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ine abligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regstered agent and titie if apolicable, (NOTE: Registered Agent signature required whert reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE [ Change [ Additicn
HAME MILSTEIN, VICKI LYNN NAME
Ui sooRess | @ oot PEA BLD. & 330l STREET ADDRESS
SIOST- AP PALM BEACH GARDENS, FL 3340% Cimy-sT-21P
iy 1 palele TITLE [ Change 7] Addition
NAME NAME
SIRLET ADURESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
[THIA [ Delete TITLE [ Change [ Addition
MAME NAME
STRIEF ADIRESS ™™~ T - " STREET ADDRESS
CITY-ST-2I CiTy-sT-219
it [ pelete TTLE [Jchange [ Addition
e NAME
. R ADURESS STREET ADDRESS
Lo 514 CIry-8T-2p
IHLL [ pelete TIMLE {J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-.2P
TITLE [ Delete TITLE [] Change ] Addition
HMAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

1

12. | nereby certify that the information supplied with this filin ét; does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalhy; that | am an officer or director
ol 1he corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attarhmem with an addrass, with all other like empowered.

NN R N = R 1 I .

V' sIGNATURE anD T'PED OR PRINTED NAME OF SIGNING OFFICER D IRECTOR Date Daytime Phone #

SIGNATURE:




