2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10,2007 08:00°A]
DOCUMENT # 414975 . . SRR

1. Entity Name
C.S.R. DESIGNS, INC.

Principal Place of Business Mailing Address
1925 N.E. 20157 STREET 1925 N.E. 201ST STREET
NORTH MIAMI BEACH, FL. 33179 NORTH MIAMI BEACH, FL 33179

A0 A R

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For

58-1056802 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

0NE ggst? ngEET DO NOT WRITE
N. MIAMI BEACH, FL 33179 IN THIS SPACE

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

SIGNATURE
" A Signatura, typad ar prinisd name of regestered agent and tithe i applicable. {NOTE: Regisiered Agert signatirs raquined when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribyution. 0 Added to Feas
10. OFFICERS AND DIRECTORS | I
e PS
NAME SAVAGE, CARLA S.

STREETADDRESS | 1925 NL.E. 201ST STREET
CITY-ST-2IP NORTH MiAMI BCH, FL

= UOOG00EST183
e | (4/12/07-20030-021 150, 00
STREET ADDRESS
CITY-St-2Ir

TME
NAME

e | DO NOT WRITE

i | - IN THIS SPACE

NAME
STREET ADDRESS
Crry-S7-2P

TIRLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME
STREET ADDRESS
CITY-ST- 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

| SIGNATURE: Caxta <. , CARLA S BAGE /20 /o7 (28)T31- 1327

SKINATURE AND TYPED CR PRI MNAME OF OFFICER OR CTON Daytime Phons ¢




