FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 553929 03-31-2006 90021 016 ***150.00

1. Entity Name

SPECIFIED DESIGNS, INC.

Principal Place of Business Mailing Address 2 0 0 2 o

GELBER & COMPANY GELBER & COMPANY 3 1 8 5

11540 INTERCHANGE CIR. NORTH 11540 INTERCHANGE CIR. NORTH

MIRAMAR, FL 33025 MIRAMAR, FL 33025

Suite, Apt. #, etc. Suite, Apt. #, atc. 03252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1770704 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

ROSENTHAL, SHELDON R

25 N. FLAGLER ST. #721 Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33130

City FL | Zip Code
8. The above named entity submats this staterment far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
. SIGNATURE -
Sigrature, typed or printad name of registered agent and title if apphcabila. (NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOWHI FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be .
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees . -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
THNE vD . 1 pelete TILE [ Change [ Addition
g LAIER, DONALD NAME
“STREET ADORESS | 18 CARDINAL RIDGE DR STREET ADGRESS

CITY-ST-2P HIGHLAND, NC 28741 CETY-ST-2IF

TMLE PD i [ pelete TME [Clchange [ Addilion

NAME GARRISON, BOYCE HAME

STREET ADDRESS | 18 CARDINAL RIDGE DR STREET ADDRESS

CITY-ST-2IP HIGHLAND, NC 28741 CITY-5T-2P

i3 O peets TIMLE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21F CITy-§1-2IP

TILE O pelete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME [ Delets LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CITY-$T-2IP

TITLE O befete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-sT-2P |- e CITY-ST-21P -

12. | hereby certify that the nnrormsmon supphed with 15 liling does npt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or isArue and accurath and that my signature shall have the same legal elfect as if mage under oath; that | am an officer or director
of tha corporation or jhe axaCIRe 1his reped,_as required by Chapier 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changad, or on an af e empowared. /

SIGNATURE: ZA Q") (61U,

BIGNATURE AND rPED OR RN NQ OFFICER OR DIRECTOR / Ma v Daytime Phone #

\



