2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT -
DOCUMENT #L03770 Jan 09, 2008 08:00 Al
Secretary of State

1. Entity Name
NIGHT OWL DESIGNS, INC.

Principal Place of Business Mailing Address
130 SW 206 AVE 130 SW 206 AVE
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US

0 L O

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTre AERRIF

650135756 Not Applicable
i : 38.75 Additiona!
‘ 8. Certificate of Status Desired (W] Poé Raquired
§. Name and Address of Current Registered Agent ' Y

150 SV 208 AVENUE DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed neme of rogestiered agent andd itle § spplicable (NOTE: fegistared AQent pgnekry requered whon resnsizting) DATE
fror May 1. T008 Fan wibl bo S5 e o o0 1 $5.00 May o LO0ON0TTESTT
After May 1, 2008 Foe will be $550. ion. oes _ UL i o
s ® (11/78/05-00022-004 1501, 00
10. OFFICERS AND DIRECTORS [
TIILE PD
NAME ALLEMAN, PHILIP

STREET ADORESS | 130 SW 206 AVENUE
CImY-ST- 2P PEMBROKE PINES, FL 33029

TME T

NAME ALLEMAN, BONNIE
STREETADDRESS | 130 SW 208 AVENUE

CITY-ST-2¢ PEMBROKE PINES, FL 33029

TME
NAME

pliny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrTy-sT-ap

TME

NAME

STREET ADDRESS
Ciy-$7-2p

TME

NAME

STREET ADDAESS
Cy-51-29

12 | hereby cenﬂg_:hat the information supptied with this filing does not qualify for the exé;rpﬁms contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal offect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersad to execute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘%/%’%’L—\ PHIAC ALLEmaY _olf 02 /2008 152 432:2757
SIGNATURE 'm'm NAME OF BIGNING OFFICER OR DIRECTOR PﬂESt@OT/ﬂfﬂéqaL"" Daylima Phane #




