—_— —_— - T

" 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DdCUMENT 4 F96000000885

Apr 16,2007 08:00 A
1. Enliy Nama Secretary of State
CEN DESIGNS, INC.
Principal Placo of Businass Mailing Address
426 NORTH Q" ST. 426 NORTH "Q" ST,
e e HII““ m ““l “m mmm“m ||m |Im II\“ \I\Il ml‘ I“‘m “ m}
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Aps. #, elg. Sulo, Apl. #, olc 1st MCORE CRZEOSA (10/06)
City & State City & State 4. FEI Number . Appliad For
14-1629810 Noi Applicable
Zin Country Ze Countsy 5. Certificate of Status Desired Er ?i'ggql‘::’:;m"a'

6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

Namsa

KLEIN, CLAUDIA J
426 NORTH "0” ST. Street Address (P.0. Box Numboer is Not Acceplabio}

LAKE WORTH FL 33460

City FL Zip Code

8. Tho abovo namod ontily subrp
the obligations of rogister

ing.its ragistered office or regislered agent. of both, in the Stalo of Florida. | am familiar with, and accept

SIGNATURE lx

Slgfﬂﬂlu{e, fyped or prnted name of ragélersu\aggm and ute ¢ applicable

O andin JTans Ll ﬁ%&®7
{l DATE

NOTE: Regrstsrec Agent skgnaturs tequiea when ramslatng )

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campagn Financing — $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cP [ elete T, [l change [ Addilion
NAME KLEIN, CLAUDIA J : HAME

STRIET apoRl 8 | 426 NORTH "0~ ST. STRECT ADDRESS

CITY-ST-21P LAKE WORTH FL 33460 CIY-S1-21¢

i Cs {1 Delete TINE [ Change [ Adailion
NAME KLEIN, EDWARD NAME

SIRET ADDRI ss | 28 JONES RD. STRLE] ADDRLSS

CITY-S1-7iP WARWICK NY 10990 CITY-SI-AIP

mir DVT _ L _ ) .Detete. e _ - - T tnange [ Addition
HAMY PIPER, GEORGE K HAMF,

STRICT ADDRFSS | 426 NORTH “O” ST. STREE T ADDRESS

CITY-St-2IP LAKE WORTH FL 33460 CITY-ST-2P

nne C] pelete TnE [ Change [ Adaition
NAME NAME

STREET ADDRESS SIRFET AUDRESS

CITY-S1-ZiP CITY-ST-2IP

e 7 Detete 13 LG0T 1956 T cnange [ Additon
NAME NAMI D4 2EA0T-30029-007 158,75
SINET ADORLSS STALLT ANDRESS

CITY - 8T-71P CITY-ST1- 2P

e 1 pelela L ] change  {_] Addition
NAME, NAME: :

STRIET ADDRESS STAEET ADDRESS

CIry-St-7ip CITY-S1-29p

12. | heroby certly that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes | further certify that tho information
indicaled on this report or supplemenlal roporl is true and accurato and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
aof tha corporalion or lhe rocoiver of irustoo ompowerad lo axecute this repert as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmonl with an adgrss alpdiner ke empowerod.

[ ——
SIGNATURE:

] Cleud e \ranclc Kle ' !7//”/(7'7

ale Daytfme Pndne &

BIGNATURE Al ED OR PARITED NAME OF SIGNING OFFICER OR DIRECTOR




