2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000000885 Feb 28, 2008 08:00 AM
1. Enly Nams S
ecretary of State

CEN DESIGNS, INC. ry
Principal Placa of Busingss Maing Adaress
426 NORTH “O" ST, 426 NORTH “O" ST.
T e H"Hll ml ‘l“l |HH m“ "m “I“llm |lm "(IHMI ’I’IJ Imm ” ‘II‘
2. Prnzipal Place of Businass - No PO, Box # 3. Mading Addrass

Saite, Apl. 4. ete. Suite, Apt #, gic. 1t MOORE CR2EQ34 (10/07)

City & Sate Ciy & Siale 4. FEi Number Apied For

14-1629810 Not Apahcable
Zp Ceuniry Zp Country 5. Corficate of Status Desired 0O gi.:guﬁ?:&lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

L“Z_GE'[’\\]LOCR'I?'ﬁLa'%fSJT Street Address (P Q. Box Number is Nol Acceplable)

LAKE WORTH Fi. 33460

Ciy FL Zys Code

8. The asove named ertity submits thig statement wor the puroose of changing its registerad oftice or regrstered agent, o totn. in the State of Flonda | am familiar with and accept
the ciigations of reyisiered agent.

SIGNATURE

A onstune, typed OF 2TV 1N Feg METed Auer] ot te d arpleasin INGTE REQIate1e0 AZEILSANAIN AU It wrel™ JIMSsale gy DATE

ILE NOWIL! :FEE:S:$150.00.
After May 1; 2008 Fee WHI Be 5550 00
Make Check Payable to Flonda Departmem of State

9. Electior Campagn Finarcing $5.00 May Be
Trust F_unu Centiibution.  [] Added to Fees

57

10. OFFICEHS AND DlRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLF CP [ Detete TILF [[JcChange [ Aadition
HAME KLEIN, CLAUDIA J NAME I_IU{IDI:II: 15 ;} 3 i

STREET ADORESS | 426 NORTH "O" ST. SIRET ADORFSS 0211 A B0, ? ~015 150,00
oITY-51-28 LAKE WORTH FL 33460 Cily-ST-2IP

TITE Ccs [ porete TITLE I Change [ Adation
NAME KLEIN, EDWARD HAME

STREET ACDRESS | 29 JONES RD. STRFFT ADDRFSS

oITY-51-217 WARWICK NY 10990 Gry-&1- 29

T DVT O oeete It (U Crange L1 acition
NAME PIPER, GEORGE K _ NAME

STRZET ADDRESS | 426 NORTH "O” ST. STREET ADDRESS -7

CITY-ST-2P LAKE WORTH FL 33460 CITY-57- 2P

e [1 Deicte 1Tk O3 Gharge [ Adthlion
HEME NAML

STREET ABGRESS SIAEET ADDRESS

ITY-ST-21p Y- 5i-2iP

NILE ] et TILE L] Change (] Addilion
MNAME N&aMC

STREET ADDRESS STHEET ADDRESE

CTY-81- 2P CITY-S1-2IF

TiTLE 7 paeie 1TLE I Change [ Acddtion
NEME NaNIE

STREFT AGDRESS STREET ADDRESS

iTY-ST- 21 LTy 5T 2w

12. | hereby certity that the informaticn supptisd with this fling doas net qualdy for the exermebons coriamed in Sechon 119, Florida Statutes. | furtner cartfy that the intarmation
indicatcd on this report or supplermental repart is tree and accuwrale ana that My signature shall have the same legat eftact as if made under oalhy; that | am an clficer or direclor
of the corporation or the rCeivEr [k IMUSIEE BIMDOWE, (o execule this report 88 required by Chapter 607, Florida Swatutes: and that my namre appears in Block 13 or Block 11
i changez, or un an anachmenr? an acddresg, ail uther like smpowered.

SIGNATURE;

SIGNATURE AND TYPEDDR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa D Mo Frooe x

F xled Q/M/o/(gcj)gs’.z 224




