2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED '

DOCUMENT # P93000088761 Apr 23,2008 08:00 AM
1. ErHly Nams
Pty Name . Secretary of State
BUILDING DESIGN SERVICES, INC
Preeipal Place of Businass Maring Adldress
2611 SHERMAN STREET 2611 SHERMAN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass ‘
Suite, Apt. #, elc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
65-0455509 ot Apclicabie
op Country Zp Coaniry 5. Certlicate of Status Desired [l $8.75 F}dcétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g&ESSE,EEIBCA:QRSQrHEET Sweet Address (P.C. Box Number is N2t Acceptabie)
HOLLYWOQD FL 33020

Ciy FL Zip Code

8. The anove named ertily submits this statement for tha purpose of changing ils reaisizred office or registered agent, or cotn, in Ihe State of Flonida. | am fareidiar with, and accept
the coiganans ol regisiered agent.

SIGMATURE

S, v e d Gf Dreaied Dt e O i Seeeg el (e | aeptcasn CTE RAZSag AQULT SEIr Hor i) sk oI b g DATE
"""" : . e
- - FILE - NOWII! II:EE IS 5150 oo- . - 8, Election Camoaign Finarcing $5.00 May 8¢
. : After May 1. 2008 Fee Will Be 5550. 00 " Trust Fursgt Contibuton ] Added to Fees
o Make Check Payable to FIonda Deparimem of State
10. OFFICERS AND DIRF(‘TOR\. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR F D 0 nezete TTiF ] Change  [J Aadition
HEME ROESER, RICHARD HAME
STREET ADDRFSS | 2611 SHERMAN STREET STAFET ADORESS
oIy 51217 HOLLYWQOOD FL 33020 ary-§1 ae
LiRs D O brere THLE Crmmmmro g g, OFADGE ] Adadian
HAME ARGUWAL, SHANK HaAT i dioaly o
STREFT ADORFSS | PO BOX 1041 N/A STRFFT ADTAFSS LA T B AT LT
CIY-5T-7 HALLANDALE FI. 33008 CiTy-3T- 21k
AL 1 Derere Tk, [ Change [ Adetion
MAk: HAME
SIRCEY ACDRESS STREED ADDRESS
ITY-ST-2p Oy-51-21P
1L 3 Deiele NfLE £ Change [ Additon
HARE HAML
STRELT ADGRESS STALET ADDRESS
CITy-S1- 22 Ciry-51-21p
FE O paee T [Jcrangs [ Aadition
AT HAML
STRZLT ADGRLRS SIRELT ADDHLSS
Ty -Sr- 15 CITY-51- 250
TIT:E O peete it O Crangs [ Aodition
NAME JAWE
SIRILT ALDRESS STAELT ADPRESS
zire 5121 Ciy-51-4p

12. | hareby cerdily that the information suonglied vatk tis filing does not unI Ty for the exemptions contaned in Section 119. Flenda Swsuies | urtner cerlity that ihe infonimation
indicated on this report or uppIermnl ropurt is Irie and accurate ana that my signaiure snall bave ihe same legai eficci as il inade urder oath: thal | am an ofiicer or director
of the corporauon or Ine raceiver of trustee smpcwared 1o execute this report as required by Chapier 697, Florida Statutes: and that my name =2ppears in Block 12 ar Black 11
it changes, o on an atachment wilh an address, with ail cihor ke empowered.

SIGNATURE: ,Ad/éﬂwq List fpeses L 708 J5# 7237537

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dw.moPrpew




