2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 02, 2006 8:00 am

7 r} 7
DOCUMENT # P9900000552 . Secreta Of State
1. Enlity Name
05-02-2006 90149 032 ***150.00
DESIGN GOLD GROUP, INC.
Principal Place of Business Mailing Address
157 N. NOB HILL RD. 157 N. NOB HILL RD.
T e Hll“ll‘ HHI“I ’lm |||“ ||H| IIN llm ||m IHIHN lm‘ ‘|I|I|l l[ \“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2?E034 “0’105)
Cily & Stale City & Staie 4. FEI Number Applied For
65-0890238 Not Applicable
Zip ’ Sountry zp Caouniry §. Certiticaie of Staius Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?JS%VERMSE!HYS_HSDE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or prntea narme: of regisiered agend and wile il apphcacie {NQTE Registored Agent sigrnalure miusrad when ienstaing) DATE

v Lo Y s i R Ao L
.7 FILE'NOQWMITFEE 1S $150.00.,7: - 'L ! S
5 o T R s 8. Election Campaign Financing $5.00 May Be
7, After MEW,‘ » 2006 Fe? W'",Ee 355000 < Trust Fund Contribution. ] Added to Fees
;Make Check Payable to Florida Department of State ..

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME CEQCD ,mluei‘“e TITLE ] Change  [] Addition
NAME SILVERMAN, MORTON | NAME

STREETADDRESS | 157 N. NOB HILL RD. STREET ADDRESS

Ciry-s1-Zp PLANTATION FL 33324 C/TY-ST-2IP

TIME PD 1( EO O Detete TITE 1 Change [ Addition
MAME SILVERMAN, MARK E HAME

STREETADDRESS 1157 N, NOB HILL RD. STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 LIy -ST-2I9

THLE STD pl)elele TITLE O Change [ Addition
HAME _ISILVERMAN, GENE H NAME o

STREET ABDRESS [157 N. NOB HILL RD. STAEET ADDRESS

CY-ST-2P |PLANTATION FL 33324 wrY-ST-2P

TILE [ Delete TIE [ Change ] Addition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-57-2P

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE 1 Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P ’ CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions caniained in Section 118, Florida Siatutes. | furiher certily that the informatian
indicated on ihis report or supplemental report is true and accurale and thal my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered igaexecute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on a%n addressewith ner like empowered.
SIGNATURE: L /

MAREE SILUERr 7/2 1/06 GrF-Y24-2120

7/5|Gm\runs AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone ¥




