2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H61435

1. Entity Name
DESIGN FIRM, INC.

Principal Place of Business

2677 NW 41ST ST

Mailing Acdress
2677 NW 415T ST

quuBLuyl

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90228 034 ***150.00

BOCA RATON, FL 33434 S BOCA RATON, FL 33434 US
s v AAREAER R IRTRAR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2542497 Not Applicable
® Country Zip Country 5. Cerificate of Stalus Desired [ gese'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LA ROSE, THOMAS J
2677 NW 41ST ST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed Of printat name ¢! registesad agent and

tite If apphcabls.

(NQTE: Regisigred Agant signatire required whan reinstating)

FILE NOW!I! FEE IS $150.00/
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PST 3 pelete TITLE [ Change [ Addition
NAME LA ROSE, THOMAS J. NAME

STREE7 ADDRESS | 2677 NW 41ST ST. STREET ADORESS

CiTY-ST-ZIP BOCA RATON, FL 33434 CITY-ST-ZIP

TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O pelete TITLE [Q Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \ s 20 STer. /Indé.

S 30 S FAB JBOZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




