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

DOCUMENT # G16968 Apr 23,2007 08:00 AD
1. Enily Namo Secretary of State
DESIGN PORTFOLIC, INC.
Principal Place of Busingss Mailing Address
7738 LAKESIDE BLVD # 383 7738 LAKESIDE BLVD # 383
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Businocss - No P.O. Box # 3. Mailing Addross ‘

Sulle, Apl. #, cle. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Stale 4. FEI Nurnber _ Applied For

59-2244001 Not Applicablo
Zip Country Zp Country 5. Cerlificale of Status Desired O $8.75 Addtiona)
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mamc

MC CARL, KATHLEEN
7738 LAKESIDE BLVD#383 Slreal Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or rogistared agent. or both, in the State of Florida. | am-familiar with, and accept
tho obligations of registered agent.

.

SIGNATURE
Signature, yped or prnted name ol registered agent and nitla » apphgablo. (NOTE, Regsiered Aganl signalure requirec when renstaling) DATE
: FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNE PD 71 Delete nmE I change (] Addition
N MC CARL, KATHLEEN N D004
SIR LT ADDRE 55 7738 LAKESIDE BLVD #383 SIREELT ADDRESS E_i': "'}:E‘EI- f[:z':i:_l:’lﬁng}“::_ﬂ 1"J 1E',D ﬂ]:j
CITY-SI-2IP BOCA RATON FL 33434 CITY-S1-7IP LT T T S
e [ Delete e [ Change [T Adation
NAMC NAME
STREET ADDVIF S5 STREE ADDRESS
CITY-S1-2IP CIFY-81- 4P
nie [T Detete TME O change [ Aadition
NAMP ) : i . NAMT L. e . . —_—
STRECT ADDRLSS STREET ADDRI 85
CITY-SI1-2IP CITY-SI-2IP
TIE [ pesete TILE D change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-St-2IP CITY-SI-2IP
e O oelete IFLE [ change [ Addition
NAME F NAME
SIREE | ADDRESS STREET ADDRE 58
CITY-51-21P CITY-SI-71P
e [ petele THILE [Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-SI-2IP cIry-si-2ie

12. ) heraby cerlify thal the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Flerida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and a¢¢urate and thal my signalure shall have the same Icggal effect as if made under cath; that | am an officer or director
of Ihe corporation or tho rceiver or trustea empowered to oxocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on angaltachment with an address, with all olher lika empowered. T N —

WQC@_XQ — Qg@{u% > 6~ 2007 5%‘\\&@‘

ME OF GICNING OFFICER OR DWECTGR Daia Uayhma Phone 4




