2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000004235 Apr 07,2008 08:00 Al
1. Entity Name .
Secretary of State

CORAGGIO DESIGN, INC.
Principal Place of Business Malling Address
1750 132ND AVE P.0. BOX 3332
BELLEVUE WA 98005 BELLEVUE WA 88009
2. Prncipal Place of Susinass - No P.O. Box # 3. Mailing Addrass

Sute. AplL. # elc, Suite, Apt. # eto. 151 MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

91-1050634 Not Appheable
ap Counuy Zp Country i ot re Fae 88.75 addifional
5. Cerulicate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hama -

THE PRENTICE-HALL CORPORATION SYSTEM, INC. ——
1201 HAYS ST., STE. 105 Srreet Address (P.O. Box Number s Nol Acceptable)
TALLAHASSEE FL 32301

City FL Zijz Code

8. The asove named eruly Submits I statement ‘or the puroose of changing ils registered office or registered agent, or kot~ in the State of Flgrida. | am familiar with, and accept
the coligations of reqisigred agent

SIGNATURE

Saneture. bed or P ed et of s ornd auerl gl Tre Daeplesne fNGTE FEGAI18E AZUN LS (00 ar P UIrBI wno 2o Tilngh DATE

: ;FILE NOW!" FEE IS 1$150.00+
A er May 1 2008 Fee Will Be 5550 00 i
: Make Check Payable to Florlcla Dapartmeni of State

10. OFFICERS AND DIFiF("TOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

9. Election Campaign Financing $5.00 may Be
Trust Furid Conwribaetionn [} Added to Fees

TITLE PS [ Deete TInF [ change [ Adovion
NAME ALBERT, ROBERT M HaME

STREET ADDRESS (1750 132ND AVE. NE CIRFFY ADDRESS

ciy 51-a° BELLEVUE WA 38005 CITY-57-7iP N N R N A .

TIE v T eete TITLE A T N, Thange L] Adefition
NAME ALBERT, JUDITH HANE

STREET ADDRESS [ 1750 132ND AVE. NE CTRFFT ADORESS

CITY-57-217 BELLEVUE WA 98005 CITY- 5T 2P

frLE [ Deete TIMLE Crangz  [] Audinon
NAME MAWE

STREEY ADLRESS STREET ADDRESS

LIty -57-2P CiTy-57- 2P

i 0 peere Ttk Ol Ciange T Addilion
HAME HAME

STREET ADDRESS STREET ADDRLSS

LITY-§T-21P CIry- 5120

TITLE J Deete T [JChangs 3 Acditien
NAME HAML

SIREL] ADGRLAS STHELT ADURLSS

CITY-51- 29 CIrY- 512

TITLE 3 Deicle g O Change ] Addibion
NAWE - | e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-SI- 21

12. | hereby certity that the mformation
indicated on tfws report or suppl
o the corparation or tne reced

#ih s filing does not quality for the exernptons contaimed in Secton 119, Flenda Stawuies. | furiner cenity thal tne intormation
Tl eahort is true and accurate ana that my signature shalf have the same legai oftec: as if made under oath: that | am an officer or director
Istee empowersd 10 execute this report a¢ regquired by Chapter 607. Florida Statutes: and ihat my name appears in Block 12 of Block 11

if changad, or on an amcnmen

n addrass, with ail oiher iky empowered. /
SIGNATURE X" / “’/2005 #26 Hb2-0035

/S/IGNA“JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa D mo Frone s




