2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT ¥ 413808 Feb 16, 2006 08:00 AM
1. Entiy Name Secretary of State
DESIGN LEGENDS, INC.

| Princpd Piace of Busness " Maiing Address
520 BELLE ISLE AVE - 520 BELLE ISLE AVE
o AL
2. Principat Ptace of Business 3. Mailng Addrass .

Suite, Apt. #, elc. ’ Suite, Apﬁ. ‘#, efc. . tst MOORE ORPEN34 t1om]

City & State Cny & State 4, FEI Numbes | |A9Pi1éd Far
- ) ) 59'26709733 o [ 7| Mot Applicat.
zp Cauntry Zip T County 5. Certificate of Status Tesired | l§e8e.ge5q ::f;ﬁma‘

6. Name and Address of Gurrent Registered Agent 7. Name pnd Address of New Registercd Agent -
Name
SL%E;’EECEI }gﬂ‘é’ AVE. Streac Address {P.O. Box Number is Nt Acceptable) h

BELLEAIR BEACH FL 33786 ' —

Cny FL l Zip Code

8. The above named entity subrmts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accent
the obligations af registered agent,

SIGNATURE

Sgnawre, typed of gonted namy o megrsiered agent Ao N0 § aopicaiie (NOTE " Redqusteres Agent sgnaitng regerred st astatnigy DATE

St FILE NOWIH FEE IS $150.00
- After May 1, 2006 Fee Wil Be $550.00
_Make Check Payable 1o Florida Departmént of State .

9. Election Campaign Financing $5.00 may B0
Trust Fund Contiiowtion, 1 Added to Fees

FREe-t
.

0. T OFFICERS AND DIRECTORS W AOOITIONS/CHANGES 10 OFFICERS AND DIREGTORS W 11
TIRE P O3 cetele THE U Changs [ e
NAME RILEY, DAVID NAME e

STREET ADDAESS 1520 BELLE ISLE AVE. STREEY AGORESS 0 ,gggggifigéig? ;

CIfy-St-29 BELLEAIR BEACH FL 33786 Gity-ST- 2P 2428 b4 31#862 IGH.U[!

e R £ Detete TILE 3 Charge [0 Ao
HAME RILEY, DEBRA HAME

STRECT ADDRESS | 520 BELLE ISLE AVENUE SIREET ADORESS

CITY-5T- 219 BELL EAIR BEACH FL 33786 CHTY-§1- 2P L
TALE U] Detete T G Chage [ pesm-
NAME KAME

STREET ADDRESS STRELT ADCHESS

CIFY-ST-TIF CiTY-ST-212

TLE 3 Detete TE Tlchangs  [JAdw
HEME NAME

SIARE | ADDIESS STREEY ARDRESS

LiTY-S5-23P CIny-ST- 2

WILE 1 Detete TE Cithage [Jac™
NAME NAME

STREET ADURESS STREET ADDGRESS

CIFY-51-27 CTY-53- 2P

ik 3 potete e Oomge  [Jae
HAME NEME

STRCET ADDRESS STREFT ADDRESS

ciy-sr-ar EITY-ST- 2P

12. | hereoy cortdy that the inforrnabion supphed with this fitng does not quakly for the exemptions contained 1 Secton 118, Plonda Statutes. | further certdy that the information
inchcated on this repen or suppiemental repon is true and accwrate and that my signature shall have the same legal sffect a3 § made under oath; that | am an officer a¢ diractor
of Ihe corporalion or the recewer of rustes empowered to executs this report as required by Chapter 807, Marida Statutes, and that my name eppears in Block 10 ar Block t1
if changed, or on an allachment wilh an address, with all r {ike empowerad.

SIGNATURE:. D =& &, o - /Y - 800 (31)NB11-"138D

— e - P




