FILED
2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L91709 04-06-2006 90009 007 ***150.00
1. Entity Name
SARAN DESIGN GROUP, INC.
Principal Place of Business Mailing Address "
1104 N COLLIER BLVD 1104 N COLLIER BLVD ) _ >
MARCO ISLAND, FL 34145 US MARCO {SLAND, FL 34145  US ) ‘
S v ARG AR E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0212652 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Ee% gesql‘f:f:c;“‘ma'
6. Name and Address of Current Registerad Agent - — _ | 7. Name and Address of New Registerad Agent
Name
SARAN, STAN
9 FRONT STREET Street Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragiatersd agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME SARAN, STAN NAME
STREET ADDRESS | 9 FRONT ST STREET ADDRESS
CIrY-51-2IF MARCO ISLAND, FL CITY-57-2P
TIMLE [ pelete HTLE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2Ip GITY-ST-2IP
TITLE O Dalete TILE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-57-21p
e 7 oelete TITLE [J thange [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2IP
TTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 719

12. | hereby certify that the information suppliad with this filing does net quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: S;W 7V e X ~(DEC 23T-37¢-F2 vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




