2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L19718 Apr 25, 2007 08:00 Al
1. Enity Namo Secretary of State
PERSONAL DESIGN CONCEPTS, INC,
Principal Place of Busingss Mailing Address
5949 SW 21ST STREET TIGINW 1B CT
U(S)LLYWOOD o T H"HIHII‘ Ulmlm ‘III‘ “m ’I" m” |’|" |’|”|’I" |‘|“ I)I“II’ ” l"‘
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 {10/06)

City & State City & Stale 4. FEI Number . Appliod For

65-0145563 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $B 75 Adddional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Namao

HERZBRUN, STUART
7393 NW 18 CT Street Address (P.O. Box Number is Not Acceplablo)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits lhls statement for the purposo of changing its regstered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accopl
the obligations of rogisterad agant.

SIGNATURE

Signature. ynad of prnted nama of ragrstared agent and Lilo if spphcatia. (NOTE: Regsiared Agont signature required whan reinstaning) DATE

FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550. 00" P
Trust Fund Contribution.
Make Check Payable to Florida Department of State . L Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Dalele TIE [ Change (] Addition
NAME HERZBRUN, STUART ME |
STREET ARDRESS | 7393 NW 18 CT STREET ADDRESS . L ]UUI_,HJ f _:1 Ej I -
! 1
av-siap | PEMBROKE PINES FL 33024 QY- s1-2p 5080700027012 150000
1LY T Dotere niLE [ change [ Addtien
HAME NAME
SIREET ADDRESS SIREET ADDRESS
eITy-SI-2IP CITY-81-7IP
s C] Detete IMe Clchange [ Addition
NAME - —_ = - . LTy B
SIREET ADDRE 53 STREET ADDRESS
CIN-51-7IP CIFY - ST-iP
nme O pelete MLE [Jcnange [ Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1-2IP
Tr. [ pelete 1 WHE [ change  [C] Acdilion
NAME NAME
SIALET ADDRESS : STREE] ADDRESS
CIFY-SI-7IP CHY-81-2IP
TIILE 1 Defete TILE [] Change ] Addition
NAME NAME
SIREET ADDRESS SIREE] ADURESS
&INY-S1-2IP , CITY - ST-2IP

12. | hereby corlify thal tho informayon
indicated on this report or suppjomghtal report is Irue ang ac
of tho corperahon or the receivpr g rusiee empowercd Jo
if changea, or on an aitachment Jith an addrasgdwiln af ojhor like o

SIGNATURE:

pplied with this filing dogs not gualify for the exemplions contained in Section 119, Flenda Siatutes. | furlner certify that the informalion
rate and thal m alure shall have the same legal effect as if made under cath: that | am an officer or director
as reqwrod by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

Hoebyun +{12]01 (458) 951-05 85

)ﬁm"ruﬁemn TYFED OR PRINLEDAAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #

wored




