FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # K73325 Secretary of State
03-12-2007 90363 029 ***150.00

1. Enlity Nama
I.D. ILLUMINATION DESIGN, INC.

Principal Place of Business Mailing Address .
[ W 15T AVE - 6TH AVE L
BOCA RATON: 3432 US BOCA FL 33486 US
Tk A EE AR AR RERERATRAD M0 G
1426 SE 12Vh A4 1426 S.E. (2% a0€
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FFt Number Applied For
Ocaa FHoRIpA Ocara Foripa 65-0130321 Not Applicable
gp“q_._’ ' ang f Zg 21 i COLLB[% Ac 5. Certificate of Status Desired a gg'ggqa‘:}b"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEISS ELIZABETHM.
SO-SWETFHAVE 1420 & E . | 2“;\ ALE Street Address (P.O. Box Number is Not Acceptabie)
BOCARATON FL—33486- OcoLa RoriDa, 3447(
City FL I Zip Code

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

SIGNATURE

N ' Signatre, Typed of printed name of registered agent and tde if apphcatie, (NOTE: Ragrslated Agenl signalure required when rensiating) DATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVSD T Detete TILE W) Change ] Addition
NAME WEISS, ELIZABETH M. NAME ]
STREET ADDAESS | 300 SWOAVE: STREETADORESS | VA2 &e S.B 2% Aave
CTY-ST-IF | DOCARATON CITY-ST-2IF OwnLan Foripa 2447 |
TNLE [ Deete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-7IP CITY-57-2IF
TALE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
ILE [ Delele TITLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2P
TME [ Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T- 2P
LE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-29

12, | heseby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE: 8}_%«10% M Wiees 5!6!20(3_?’ 352 - 3bB~ 40%6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #




