2006 FGR PROFIT COHPORATION " FILED
ANNUAL REPORT {AR) :. Ap'r 17,2006 08:00 AM

DOCUMENT # L19718 Secretary Of State
1. Entity Name .
PERSONAL DESIGM CONCEPTS, INC. E
o ] . I
Principal Place ot Business —  Mailing Address i |
5949 SW 21ST STREET _ 7393NW 13 CT E |
g— LR
i
2, Principal Place of Business 3. Mading Agdress ! I
- . l
Sulo. Apt. #, etc. S} Swiedpt e | -‘s: MOORE CREEC34 (10/05)
Cuty & State ' - Ciiy & Stale & EEL Number 1 _.b.pp-hed-‘r'-
B A f . 65-0145563 [ It Appic
4P Gountry &P Country E 5. Certificate of Staws Desired [ ?ggﬁf q‘ﬁ:‘edéﬁ""ﬂ‘
6. Mame and Address of Current Registered Agent { 7. Name and Address of New Reglstered Agent o
Mame ! i o
| ; _
?SE&?Z EI?MUI;LB SC-]-}UART Streat ?ddress {P.O. Bax Num‘bef ts Nat Acceptable)
PEMBROKE PINES FL 33024 : |
é .‘
City s FL I Zip Code

8. The abeve named entity submits thvs statement for the purpase of changing its regsiered glfice or registered agent, or both, In the Statg of Fiorida. | am familiar with, and 4
the obligations of registared agent. ; :
; L

SIGMATURC

Segnature. 1ypad o pronen ramw of 2egusiered agenl a0 vio § appucanie {HOTE: Peg: d Agenk sora parad when icinstating] i DATE

FILE NOW/1!_FEE IS $130.00
_After May 1, 2006 Fee Wil e $550.00

i

!

| 4 8. Diection Campagn Finanting $5.00 m.
) 1 Trest Fund Controation. [ Added ta F-
i N

!

Make Check Payable to Fioride Depantment of até“"' :

[ ta. - GEFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS ANO QIRECTORS IN 11
THE PD £3 netete fitle ! ; O thaage D&
NAMEE HERZBRUN, $TUART g i |
STREEF ADDALSS | 7393 NW 18 CT SIREET AGORESS :

} Omy-skP A PEMBROKE PINES FL 33024 s _ :

e {1 petete i > ‘ UOD000S 11433 Ot O»
A e ; v D4/29/06-30050-002 150,00
STRLET ADDRLSS SRCET NICAESS

VY -ST-2tF oy -ST 2P

ik 7 oelete WLE { Cichange &
RAME nAME i )

STREET ADDAESS IR AUDRESS

Giv-§T-z9 iIY-§1-2¢ j

Tne 7 petete HAE i ! Citeange A
W HAME | :

SIREETADUAESS . STREET ADDBESS :

CUY-S1-I1P Cm-St-2P !

TALE 73 Celete TTE | I Ciemange OO
RAWIE NAME \ .

SIALET ADDRESS SWELT ADDRESS ‘

G- ST- 2P oY -5T-IP

e 7 Desse T i ! Clchange TIa
NAME B g :

STREET ADDRESS STBEEE ADDRESS )

QY520 cir-sr-ar |

upphed with hes hing does not qualily for the exemphons contaned in Sectian 119, Radda Statutes. | funther cardify that the inforir-
rial report is yue and accyraie and thal my signature shall have (he same fegal eftect as if made undar catk, that 1 am an officer or s
7 lrusles empowereghio extoule this repant as required by hapier 6G7, Flarida Stgtutes: and that my name appears In Slock 10 of Big.

1ih &n aﬂ;ﬁmi il offer ke empowared.
-~ T Lf_/ L ns fack)act oo

12. t hereby csrtity thal the iniorman
indicated an thus 1eport or supph
af lhe corporation or 1he receiv
if changed, o on an altachmen



