2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} |~ FILED

DOCUMENT # G16968 Apr 18,2008 08:00 A
1. Entty Namg S
ecretary of State
DESIGN PORTFOLIO, INC. y
Frurapal Placa of Business Ma.ing Acidress
7738 LAKESIDE BLVD # 383 7738 LAKESIDE BLVD # 383
BOCA RATON FL. 33434 BOCA RATON FL 33434
2. Frncipal Pigce of Businass - No P O. Box # 3. Mahng Adorass
Suite, Apl. #, etc. Sate, Apt o eic. 1st MOORE CR2E034 (10/37)
Ciy & State City & Stale 4. FE! Number Appiied For
59-2244001 Not Apchicable
7 Bt -y 1 O .
< Cauriry i Country 5. Certficale of Status Desired | ?g'gfqﬁggjmo"al
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MName
MC CARL, KATHLEEN Sueet Address (P.O. Box N is Nol Acoeplabl
7738 LAKESIDE BLVD#383 et Address (7.0, Box Rlumper s Nat Azceptanie)
BOCA RATON FL 33434
City FL 21 Code

8. The apove named ently Submits this siatement for the puroose of changing ns reqisierea office or reg stered agent, or oo, i he Staie of Flonda 1+ am familiar with. and accept
the cohgations of registered agent

SIGNATURE

Cgattene bped o rEred LaTE M g deead taert e Tl Da przasio INCTE ReQis erad Ager | e NORLIP A@Qanr 5] vl % DATE

. FiLE NOW!" FEE s $150 00
PR “After May.1, 2008 Fee Will Be 5550 00 ;..
" Make Check Payable to Florlda Deparlmenl of State

9. Election Camoaign Finarcing $5.00 Mmay Be
Trust Furd Conmbutun. ] Added to Feaes

TO. DFFICERS AND DlF?F(‘TOPS 11, ADDITIONS; CHANGES TQ OFFICERS AND DIRECTORS I 11

TITLE PD 73 oecte TInE [ Change [ Agdition
MAME MC CARL, KATHLEEN NAME HEInnaEn T 71 j

STREET ADDRESS | 7738 LAKESIDE BLVD #383 STREET ADDRESS s I—lu "f‘l: i ‘_:-',]’l" -J',:,‘:! 05 150, 00
arv.st-ie | BOCA RATON FL 33434 CITY-S1-2IP S e

i, 3 veete TIMLE O tnange [ Addion
NAME HEHE

STREFT ADDRESS STRFFT ARTRFSS

SIFY-5T-28 CilY-57- 29

itk [ peee mLe ClCeange [ Aadition
HAME HEAHE

STRZET ADDRESS STAEET ADDRESS

GTY-ST. 2P CITY-5T- 217

e [ peee TILE O Crange [ Asdition
HAME HAML

STREE T ADDRESS STALET ADDRESS

SHY-51-P LiTY-51-2P

it O peice TILE [ Change [ Aaditon
HAME HAME

SIRZLT ADDRLAS STREET ADDRLSS

CIy-8[-219 CiTy- 5{-2Ip

TiTef [ peiele TLE O change ] Acdivan
MAKIE NEMF,

SIREFT ADDRESS SIRELT ADDRESS

STy ST Gy 3721

12. | hergby certity that the information supphied with this filing does net qualify f2r the examptions contained in Sectuon 119 Flerida Staiutes 1 furtner certify ihar the intorriation
indicated on thus regort or supplerrental repon is true and accurale 453 that ny signature shall have the sama lega eftec: as f made under ozth: that | am an ctficer or director
ot the coracranon o\Ine receiver O iustee empowered (o Bxecute this report as required by Chapier 807. Florida Swatutes; and that my narre appears in Bioch 12 ¢r Block 1

if enanges, or on an §ttachment with an address, wan ail other lxe empowsred. ,...-( ‘

Wi Frone =

SIGNYTURE AKD TYPED OR FRINTED NAME OF SIGNING OFNICER OR DIRECTOR




