j,2'(907 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # H61435

1. Entity Name
DESIGN FIRM, INC.,

Principal Place of Business

2677 NW 41ST ST
BOCA RATON, FL 33434

Mailing Address

2677 NW 4157 ST

us BOCA RATON, FL 33434  US
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4. FEl Number Applied For
ﬂu X .f 59-2542497 Not Applicable
5. Certificate of Status Desired O $8.75 acitionat

8. Name and Address of (‘urranr Flsgimorcd Ar'en' .

LA ROSE, THOMAS J
2677 NW 41ST ST
BOCA RATON, FL 33434
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8. The above named entity submits this statement for tha purpose of changing its registered ofhce ar regmtered agem or both in the State or Florida. | am famlhar wnrh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable.

{NOTE: Ragusterad Agant sigrature requirad whan rainstabng

OATE

9. Election CampaigtnﬁFinancing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

PST

LA ROSE, THOMAS J,
2677 NW 4157 ST,
BOCA RATON, FLL 33434

TiTLE

NAME

STREET ADDRESS
CITY~5T-21f

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ANDRESS
CITy-S7-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP T

TILE .
NAME “ '
STREET ADDRESS
CITY-§T-2IP
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12. | hereby certify that the information supplisd with this filin

changed. or on an attachment with an address, with all cther like empowered,

SIGNATURE: -7 T S e

goes not qualify for the exemptions contaxned in Chapter 1 19 Florida Statutes. | further cerhfy that the miormatlon
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oatr; that { am an officer or director
of the corporation or the receiver or frustes empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[~ G -0F ~opl-997-2025

SIGNATURE AND TYPED OR FHINTEP’NAME OF SI3NING OFFICER OR DIRECTOR

Data Dayume Pncne #



