2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J60765 Jan 29, 2007 08:00 AM
1, Enlty Namo Secretary of State
THE DESIGN SHOPPE, INC. ry
Principal Placo of Business Maifing Addross ’
16640 US HWY 301 SOUTH P.O. BOX 5437 )
WiMALUMA FL 33528 SUN CITY CENTER FL 33571
§ i IRAR RN
2. Prircipal Place of Business - No P.O. Box # 3. Maifing Address

Suite, Apt #, oo ) Suile, Apt. #, ole. 15t MOORE CR2E034 {10/08)

City & State City & Slate 4. FEI Numbeor 59-2771 ;27 ﬁifiii i::;
T - — - L
e Country e Couniry 5. Goriicate of Stais Desired 7] fesa-gasq Addtional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg |
BLOOM, MARTIND
16640 US HWY. 301 SCUTH Streot Address (7.0, Box Number ts Mot Accoplabic]
WHAAUMA FL 33598
City FL ' Zip Codo

8. The above namad anlily submils this slalement for the purpose of cﬁangﬁng its registorad office of rogistorad agent, or both, in the State of Florida, t am familiar with, and e
the obligations of rogisierad agant

SIGNATURE _

B , [T 2T IO e ¥ e TSRO et acwd W o appacaiis NOTE Rerplongn Ago-s*xghd*:m ey prnt b sl Bhmg) jalhyy

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Eleclion Campaign Financing  $5.00 may 2.
Trugl Fund Comtribution. £ AddediloFees

16, OFFICERS AND DRECTORS 1. ACOIIONS/CHANGES TC OFFICERS AND DIRECTORS N 1§

e 8 . 1 b s UOOngoGNg7Ey I twe  Dlkis
\ Bl MAR . ;

i o oty 50 o 02/01 /07-B0DE3-012 150, 10

st apoprss | 16640 US HWY, 301 SOUTH SHEL ] ALLFLSS ! y

LY S0 AP WiIMAUMA FL 32538 vlfy s 7P

i1 O oeete itk O Crange [ Aot

NAML HAME

SIFFE Y ABDRESS S ADDRESS

st G st P

e ' o [ pelee m Dlohange [T i

HARAE HEM

SIAFE T ADBIRTSS STRHL | AR S

SfY S A7 Y 58 AP

it - " Delese m O Change [ A

N A

SR AN SS Sl ADORESS

LRSI G s

Hite - " oewe it 7 Ohange At

NAME NAKSE

SINCY ABTRITSS UL ADDRESS

CY S 7P CHY L AP

il £ petete THIE Cichange [Jadss

NAM KA

SIFGE] ARDRFSS SIREE | ARDRESS

Gy 8 IF Y SEAP

12, | horeby cortily that the informalion suppliod wilh this ling does not qualify far the examptions contaned i Soction {19, Flotida Statutes., | further cortify that the information
incicated on this roport or supplemental report is tue and accurale and that my signaiure shall_bave the same fegal effect as if made undor cath; thal ] am an officer o ditncic
af the corporation of the receiver of irusice empowored o oxecute this report as required by Chaplor 807, Florida Statutes; and thal my name sppears in Block 0 or Black 1

if changed, or on an atlachmen] wilh cdrafe with all other like empowered.
SIGNATURE: L2107 GO
L] vhra Prone #

SIGNNIRS AND TYPED OR PRINTED NAME OF SICNING OFFICER O DIRECTOR



