2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}-

DOCUMENT # Fe6000000885 FILED
1. Entity Name Apl‘ 28, 2006 08:00 AM
CEN DESIGNS, INC. Secretary of State
Principal Place of Business Mading Address
426 NORTH "O" ST. 426 NORTH "0O" ST.
T T ”Ilﬂ“ ml ﬂl]l I]IH ||m um ll!]] Il’” Ilm l]m ]Im Il‘l’ Im“j Il lm
2. Principal Place of Business 3. MaJ-Eing Address -

Suite, Apl. 8, elc. Swte, Apt #, atc, 15t MOORE CR2E034 (10/05)

City & State City & Sialo 4, FEI Number Applied Far

14-1629810 ot Apsticatse
Zip Country 2Zip Country e $8.75 Additionat
5. Certilicale of Status Deswred ﬁ' Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ié‘sE [PP:JI b%%ﬁq%ﬁg% Street Address (P.O Box humber is Nt Accepiabiéi

LAKE WORTH FL 33460 ——

Cily FL | Zip Cod:e

8. The abuve named enity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Floridaj ém familiar with, and accept

the obligations pFEgistered agp . a .
e pecip sk

SIGNATURE
HTAGe bvped or prmw-l:‘ﬁ name of reqsiered agent and e if applicatie 7 INOTE Reqestored Agent sinnalwe reaiingd whan wnstaing) / pare”
m - \
FILE NOWIl! FEE IE_" $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fef._a WWiil Be $550.00 Tius! Fund Commmbution. T Added to Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
fiILE cP i1 Delete e - Fcnange [ Addition
NAME KLEIN, CLAUDIA J NAME
STREEY ADDRCSS 1426 NORTH *G” ST. STREET ACDRESS
st ST UOON0NS40238

Crestap | LAKE WORTH FL 33480 ary-sr-ap AL AR ﬂfﬂ?}? s i T e
s cs O Delete e T . Tong T 3 Asditon
HAME KLEIN, EDWARD HAME
SIREET ADDRESS 129 JONES RD. STREE T ADDRESS
LHY-31-2P WARWICK NY 10980 CIy ST 7P
TIHE DVT 7 Delae i [ Chasge [ Adéition
HAME PIPER, GEORGE K MAME
STREET ADDRESS | 425 NORTH *Q~ ST. STREET ADDRESS
CiTy-ST-2IP | AKE WORTH FL 33480 CITY-ST- 2P
e 7 Delete HHE d Change [ Addition
HAME MAME
STREET ADDR{SS STRECT ADDRESS
Ciy-St-2p CIY-51-2IP
TITLE [T palete TLE ] thangs i:] Addition
HEME NAME
STREFT ADDRESS STAFET ADORESS
oHY-S1-2P OTY-51-2P
HILE = Delete TLE ] Chamge T Addition
NaME HAME
STREET ADDRESS SYREET ADURESS
CIFY.S1-212 CiTy-§1- 2P

12. 1 hereby certfy thal the information supplied with this filing does not qualify for the exemplicns contained in Secticn 119. Florida Statutes. | further cartify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diregtor
of the corporabion or the receliver o Liustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachm 1th gnaddress, With all other like empowerad.

SIGNATURE: - Aren /)M% %g{ 6@ Qz}&z—z Y25
SIGNATURE AND TYPED oybaumzo NAME OF SIGNWNG OFFICER OR#ARECTOR Edi

Daie Dayhme Bhona k




