FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V02965 aED 05-02-2008 90146 038 ***150.00

1. Entity Name
DESIGNERS' LIAISON, INC.

Principal Place of Business Mailing Address b 3" B i
2000 PGA BLVD

SUITE 3206

NORTH PALM BEACH, FL 33408 US

e eyl | [T

Suite, Apt. &, elc. Suite, Apt, #, etc, 04282008 Chg-P CR2E034 (12/06)
City & State City & Statg, 4. FEI Number Apphied For
Wiufod, MU 65-0316616 Not Applicable
e Country Zp Courpry i ; $8.75 Addtiona
‘ 26 3 ( 1 U < A 5. Cortificate of Status Desired O Fee Requited
8. Name and Address of Current Reglatered Agent 7._Name and Addreas of New Reglstered Agent
Name
DELISY, MARTIN V. - . e—
4361 NORTHLAKE BLVD. Street Address (P.Q, Box Numbear ig Not Acceptable)
PLAM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE.

Signature. typad o prnted name of sgatersd agent and tils I applicable. NCTE: Pege e sy egred DATE
FILE NOW!! FEE IS $150.00 9. Etection Gampaign Financing g $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 7 Delete TAILE [0 Change [ Addition
NE MILSTEIN, VICKI LYNN NAME
STREET ADDRESS | 4361 NORTHLAKE BLVD. STREET ADDRESS
om-sT-2P | PALM BEACH GARDENS, FL 23410 CITY-§T-2P
me - feT O Detze T O Change [ Addition
NAE R P NAME
STREET ADORESS | STREET ADDRESS
cY-s1-2p | oY-57- P
TME O Deets TILE Ol Change ] Adkdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-7°
T ) O Delete TmE O cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P owY-§T- 29
HLE [ Okt WLE [JCange  [J Addtion
NAME A
STREET ADDRESS STREET ADDRESS
CITY-S1-21F OTY-$7-°
TIRE ) Deiee THILE [ Change (] Addition
NAVE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-1P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
- indicated on this report or supplerental report is true and accurate and that my signature shali have the same lagal efiact as if mads undar cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attac t Yith an addrgps, with all otherflike empewered.
SIGNATURE: ME,M— (/\Mﬂdw Lf[uL?B 518 SBY. 2992

wnsmmnmnﬂlﬁomosmmorminonmmmm Omytiw Phcne #




