2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H35886

1. Entity Name
DESIGN SPRINKLERS, INC.

Principal Place of Business

20530 LINKSVIEW DRIVE
BOCA RATON, FL 33434

Mailing Address

20530 LINKSVIEW DRIVE
BOCA RATON, FL 33434

FILED
Jul 09, 2008 8:00 am
Secretary of State

(07-09-2008 90021 009 ***550.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 07022008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

59-2473475 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name

ELIAS, MAX
20530 LINKSVIEW DRIVE Streel Address (P.O. Box Number is Not Accaplabla}

BOCA RATON, FL 33434

City

FL I Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am lamitiar with, and accept

the obligations of regiftered agent.

SIGNATURE 5
Signaturs, typed or primod reme of rege aga end tite it (NOTE: Regr Agent By OATE
3
FILE NOWII FEE IS $550.00 9. Election Cagg:ign Financing $5.00 MayBe
Due by - r 12, 2008 Trust Fund tribution. Added to Fees
sgg _temhs
10. 'i? OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND D{RECTORS IN 1
1MLE PD ‘; [ detete $IMLE O Crenge [ Addition
MAME ELIAS, MAX NAME
STREEV ADDRESS | 20530 LINKSVIEW DRIVE STREET ADOFESS
CITY-S1-2P BOCA RATON, FL chyY-ST-DP
ME STD [ petete THILE OcChnge (3 Addition
NAME ELIAS, HOWARD NAME
STREET ADDRESS | 20530 LINKSVIEW DRIVE STREET ADORESS
CAY-ST-2P BOCA RATON, FL CarY-$1- 2P
MLE [3 Delete TMLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-ST-2P CITY-SI- 2P
TITLE [ Detete TMLE [ Change [ Addilion
HAME NAME
STREEF ADORESS STREET ADDRESS
CIfY-51-2P omY-51-0p
TILE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-3P CITY-S1-2P
Tme 7 Detete e Olchmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-S1-2P

12. | hereby certify thal the this fili

doas not qualify lor the exemptions contatned in Chapter 119, Florida Statutes. 1 further certify that Lthe information

atnental regbrt is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
g powerad to execule this report as required by Chapter 607, Florida Slalutes; and that my gflame appears in Block 10 or Block 11 if

ith all other like empowsred.

G flutd
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3

2//08 T/ 999643
75 o

T



