2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L59566

1. Entity Name
INSIDE-QUT DESIGN SERVICES, INC.

‘Mar 22, 2006 08:00 Al
Secretary of State

Principal Place of Business

% SUSAN PROVINI
424 HENDRICKS ISLE, UNIT 4
FTLAUDERDALE, FL 33301 US

Mailing Address
% SUSAN PROVINI

424 HENDRICKS ISLE, UNIT 4
FT LAUDERDALE, FL 33301

us

AURTLTRATA AR REAR R

DO NOT WRITE IN THIS SPACE

02202008 No ChgP CRZE034 (11/05)

4. FEI Number Applied For
850185757 Not Applicabie

5. Cerfificate of Stetus Desited [ gfe-n" Mr;’d“h“a*

6. Name and Address of Cument Registered Agant

PROVINI, SUSAN
424 HENDRICKS ISLE #4
FT. LAUDERDALE, Fi. 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and a(.;c‘:é{;t

the cbiigations of registered agent.

SIGNATURE

Sigratues, typed or printed name of registorsd agaent and dtte i applicable.

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribation,

After May 1, 2006 Feo will be $550.00

(HCAEL, Reglsierad Agat signatang requived whon mistating) DATE
$5.00 way e HINOng?
Added ¥ Fees

[ 453 R
i}ﬁi.e"zfiﬁ.*”iiE-Bé%EE"GE"% 150, 4]

10.

QFFICERS AND DIRECTORS

1

TRE

HAME

STREEY ADDRESS
CTY-ST-59

D

PROVINI, SUSAN

424 HENDRICK ISLE UNIT 4
FORT LAUDERDALE, FL 33304

TIE

HAME

STREET AGDRESS.
CiY-ST-2P

STREET ADDRESS
oIy -ST-7IF

STREET ADDRESS
CIFY-§8-2P

STACET ADDRESS
ciY-§-29

TTLE

NAME

SEREET ADDAESS
CRY-51-apP

DO NOT WRITE
IN THIS SPACE

12 | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stelutes; and that my name appears in Block 10.or Block 11 if

changed, or on an aftaghment with an addr

W ls

, with all gther like empowered.

SIGNATURE:

M Sosan L P

UL 3200k 4547248815

=7 SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




