FILED
2006 FOR PROFIT CORPORATION Jan 17. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #103770
1.. Entity Neme. - ) 01-17-2006 90250 026 ***150.00
NIGHT-OWL DESIGNS, INC.
Principal Place of Business . Mailing Atdress
130 SW 206 AVE 130 SW 206 AVE 2 L0490
PEMBROKE PINES, AL-33029 IS - PEMBROKE PIES, FL. 33029  US 5UVY
[ 1] ! | [
2. Principal Place of Business 3. Maitng Adcress |Inl“ m I : E! H
Suite, Apt. #, etz Suite, Apt 8, eic. 01122006 Chg-P CR2E034 (11/05)
City & Statn City & State 4. FEl Number Appbed For
65-0135756 Not Apphcabie
Zp Countiy o Country 5 Cerificate of Stalss Desited [ &75‘“““"‘"
&._Mama and Address of Current Registerad Agest T. Name and Address of New Rogistersd Agent
Name
ALLEMAN, PHILIP
130 SW 206 AVENUE Sireet Address (P.O. Box Number is Nol Accepiahle)
PEMBROKE PINES, FL 33029
ooy FL [ o
.} Mmmamgmmﬂusmmhﬂemddmngmgttsreg:siereduﬂ'nennegsbledmubom in the State of Porida. | am familar with, and accept
tha obligations of registered agent.
SIGNATURE.
VD! o rinmnd e of wgMT nc thig ¥ MOTE, wac e DaTE
FILE NOWH! 50.00 8, Election Campaign Financing $5.00 De
Aftor Bay 1, E‘:&‘um Teust Fund Contribution, [} m..,"r‘;!,
w. — OFFICERS AND DIRECTORS | I8 ADDITIONS | CHANGES TO OFFICERS ANDY DIRECTORS IN 11
e I PD ¥ [ Detee e [Jcnnge [T Addiion
NAME ALLEMAN, PHILIP L 3
STREET ADDRESS | 30 SW 2068 AVENUE STREET ADDRESS
CY-SI-7P PEMBROKE PINES, FL 33029 cry-53-29
e T ] Deien e B Clange [ Aodition
N ALLEMAN, BONNE AL net-
STREEY ADORESS | 130 SW 206 AVENUE STREEY ADDRESS i . ( )
-5z | HOLLYWOOD, FL 33029 ey-53-20 PEMBER ke, FINES L FL Hollywost
e [ peee e OJchange {1 Aodkion
NANE NANE
SIREET ADORESS STREET ADDRESS
CFY-S1-29 ) erry-S1-0¢
me - [ peste nns [Crange [ ancition
WA WANE
STREET ADDRESS STREET AUDRESS
coy-91-29 CIvy-ST-20
TnE 3 Delee TLE O omge ] Andtion
HAME MAME
SIREET ADDRESS STREET ADOVESS
c-St-p cry-si-oe
TLE [T oexee TRE O thage [ Aadition
NAME NANE
STREET AIURESS STREET ADORESS
ony-s12e cry-S1-2¢ .
12 lmmmrm@mmmﬁadmm&g@ammﬂyhhmmmmm 119, Rorioa Statutes. | furthes ceriiy that the information
Mnmdmﬂbremummmrepm-mmwan mmmmmmgmhgdeﬁectmdmmm that | am an officer of dinector
of the comporation of the recewer or tusioe mmmmwmwmm‘ﬁ Forda Satutes: and that my name appears m Block 10 or Block 11§
chanped, of on an aliachment with an address, with aif e empowered.
SIGNATURE: W . PHILIP ALLEMAN  ot]1B )ots 94 -432.2757
OF EGHNG OFFCER OR DIRPCTOR [~ Dytine Fhone @




