2008 FOR PROFIT CORPORATION

ANNUAL REPGRT’ FILED .
DOCUMENT # L73301 Apr 04,2008 08:00 Al
1, Entty Name Secretary of State

DESIGN ENTERPRISES, INC.

Principal P'ace of Business Mailing Address

815 ORIENTA AVENUE 815 ORIENTA AVENUE

#1040 #1040

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US

LT

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoPaFo

59-3013249 Not Applicable
5. Certificate of Status Desired a E:';Eq l‘:‘r’:‘;ﬁc"‘a'

6. Name and Address of Current Registercd Agont

LEFFLER. GLEN A -

815 ORIENTA AVENUE DO NOT WRITE
SUITE 1040

ALTAMONTE SPRINGS, FL 32701 IN TH|S SPACE

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

SIGNATURE -
Sipnaiurs, typed or panted name Of teGIIBIOd AGen! AN T if ADPECADR IMZ.!TE: Repmiseac Agent signatiure requrrss when ressiabng} DATE
PILE NOWII! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
TLE PD .
HAME LEFFLER, LYNDON A. . 'LIQDI_III__II 1373937
STREET ADDRESS | 815 ORIENTA AVENUE, # 1040 04715/ 02-20044-005 150,00
CITY-5T-ZP ALTAMONTE SPRINGS, FL 32701
TME VPD
NAME BELLINI, LISA L

STREET A0bRESS | 815 ORIENTA AVENUE, # 1040
G- ST-ZP ALTAMONTE SPRINGS, FL 32701

TINE TSD

HAME LEFFLER, SHIRLEY

STREET ADDRESS | 815 ORIENTA AVENUE, # 1040

CiTY-57-2P ALTAMONTE SPRINGS, FL 32701 DO NOT WRITE

::ILIEE Egg:?.ER GLEN A IN TH IS SPAC E

STREET ADDAESS | 815 ORIENTA AVENUE, # 1040
CATY-ST-ZP ALYAMONTE SPRINGS, FL 32701

IMLE v
HAME CARLOS. RANDY K
STREET Ap0RESS. | 815 ORIENTA AVENUE: # 1040

-

omv-st-ze | ALTAMONTE SPRINGS, FL 32701

SITLE v

MME R F,.URXEAR'MLCF|A,§L,S\ ot emt et ramd gt e acine clTane Gy - R A O e ik M
STREET ADORESS | 815 ORIENTA AVE., 10407 ' . .. . .
ory-sT-2P | ALTAMONTE SPRINGS, FL 32701 ’ ) ) L a0

12. | heraby certity that the information subpliea with this liling does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or sypplemental report is frue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or cirector

af the corporation or the regaildr or frusiee o red to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac ith an ma all other ke empowearad.
SIGNATURE: 1/} Glen A, Leffler, CEO 4/01/08 467/839}4[4,
BAMIRE AND NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrhe Phone §

-




