2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # J73752

1. Entity Name

FIRE SPRINKLER DESIGN GROUP, INC.

Secretary of State

Principal Place of Businass

% ANGEL REYES
13285 S.W. 103RD TERRACE
MIAMI, FL 33186

Mailing Addrass

% ANGEL REYES
13285 S.W. 103RD TERRACE
MIAM, FL 33186
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Applied For

4 4. FE! Number

s ’ o , A S 59-2822726 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registerea office or registarad agent. or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponled nama of ragisterad agent and utle if applicable

{NOTE: Ragistared Ageal signature required when reingtating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 e
Trust Fund Contributicn.

After May 1, 2007 Faa will be $550.00
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$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS [

TILE P

NAME REYES, ANGEL.

STREET ADDRESS | 13285 S.W. 103 TERRACE.
CITY-§T-21P MIAMI, FL
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STREET ADDRESS | 13285 S.W. 103 TERRACE. L
CTv-5T-ZF | MIAMI, FL
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TIME

NAME

STREET ADDRESS
CITY-81-ZIP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that tha information

indicated on this report or supplemental repon is true and accurate and that my signature shall have

of the corporation or the receiver or trusiee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an add,

SIGNATURE:

with all other like empowerad.

the sama lagal eftect as if made under oath; that | am an officer or directar

O Otf— 07 (355)366-703/

—~SGNATLIRI'AND TYPEG OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




