DR I P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 480021

1. Entity Name
THORNE DESIGNS, INC.

Principal Place of Business

14025 NW 58 COURT
MIAMI LAKES, FL 33014

Mailing Address
2625 SEA 1SLAND DRIVE

FORT LAUDERDALE, FL 33301

2. Principal Plage ef Business - No P.O, Box #

2e235 JEA 1sLAnDd DRIVE

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90040 003 ***150.00

40011178

ATV EAW AR

01182008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stata 4, FE| Number Applied For
TIRT LAUNSRDALE Lo 59-1607680 Not Applicable
éipa 3o/ Czjm;‘ A Zie Country 5. Certificate of Status Desired O gg';iﬁf:c;“o"a'
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agant
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

STE 125

CORAL GABLES, FL 33146

*

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol regrsired agent and

utle ! apphcatie.

(NOTE: Regisiered Agenl signature requirad wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

1ITLE P [ petete TiLE [ Cchange [ Addilion
NAME THORNE, VEROMIKA NAME

STREET ADDRESS | 2625 SEA ISLAND DR STREET ADDRESS

CITY-§T-2IP FT LAUDERDALE, FL CIry-§1-21P

TITLE CEO [ oelete TITLE [ Change [ Addition
NAME THORNE, GECRGE NAME

STREET ADDRESS | 2625 SEA ISLAND DR STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE, FL Ciry-S1-21p

TIILE DST [ oelete 3 [ Change [ Addition
NAME HEDIGER, VALERIE NAME

STREET ADORESS | 3021 NE 43RD STREET SIREET ADDRESS

CIY-ST-21P FORT LAUDERDALE, FL 33309 CiTY-St-2IP

TITLE O elete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TILE O melete MILE [ Change [ Additian
NAME NaME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby cerliy thal the information supplied with this filing does nel qualily lor the exemptions containad in Chapter 119, Florida Stawutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an an]a[hmem with an a

SIGNATURE:

ddregs, with all other live empowered.
. .
gty \TL‘/\’\_,Q, Velouted THokwg 1 JY.08 (Bsu)7¢s 3269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dayture Phone #




