2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # H35886 ecretary of State
1. Enlity Name e e e
DESIGN SPRINKLERS, INC. 04-16-2007 90045 019 150.00
Principat Place of Business Mailing Address
20530 LINKSVIEW DRIVE 20530 LINKSVIEW DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434 .
' |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address f
Suite, Apt. #, etc. Suite, Apt. #. alc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2473475 Not Applicable
Zie Country e Country 5. Certificate of Siatus Desired 0 Eg'gesqsgﬁma'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstored Agont
Narne
ELIAS, MAX -
20530 LINKSVIEW DRIVE Street Addraess (P.Q. Box Number is Not Acceptabile)
BOCA RATON, FL 33434
City FL | Zip Code

8. The abova named anfity submuis this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire. typed or prted nexne of regasiened aoent and hitke it appicabie. {NOTE: Reisterad AGEN! S(NELNe: NBQuIrtd whan rerstssng} DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 . May
m“"-"zmmﬂf]h‘m_w Trust Fund Contribution. 0 Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detere THLE [ Changa [ Addition
NAME ELIAS, MAX NAME
SYREET ADORESS | 20530 LINKSVIEW DRIVE STREET ADDRESS
CHY-51-0P BOCA RATON, FL CIvY-ST-2IP
mE STD [ Detete THLE O Ctenge [ Addition
NAME ELIAS, HOWARD NAME
STREET ADDARESS | 20530 LINKSVIEW DRIVE STREET ADDRESS
Qry-st-ap BOCA RATON, FL oTY-51- 2P
TITLE [ Detete TITLE [3Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ory-si-ap
e 3 peteie e [ Crange [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ciry-s1-zw Y- ST-2IP
TE [ Detete TIRE I change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SF- 1P
TME O pelete Hul3 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-SI-2P

12 | hereby certify that the-mfegmation supplieg
indicated on this raport or 5y pplemental rg ort is frue al
ol tha carperatiopt or the rech) 0 ared t0 execute this report as required by Chapter 607, Florida Statutes; a%m appears in Biock 10 or Block 11 if

ith this ﬁi:?g does not qualify Tor the exemptions contained n Chepter 119, Florida Stalutes. | further certity that the information
accurate and that my sngnalure shall have the same legal eftaci as i made under oath; that | am an officer or director

changed, or on fin attachylf s, with all other like empowered.

SIGNATUR. / 1/ Y4, - ? ) A 5 1

) mmqnmmmmmmwmmnmm Daynme Prions 4

5




