FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

RrX ok K
DOCUMENT #L91709 04-18-2008 90023 016 150.00
1. Entity Name
SARAN DESIGN GROUP, INC.
Principal Place of Business Mailing Adcress 4 “ 07 123 q
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
TP o ST ARG ER R AR R
Suite, Apt. #, etc. Suite, Apt. #, eIc. 03672008 Chg-P CR2EG34 (12/06)
City & Swate City & Stats 4. FEI Numbar Applied For
65-0212652 Not Applicatle
ap Cauniry ap Couniry 5, Cartificaie of Siatus Desired ] ?a%'g?q.ﬁgm’
6. Name and Address of Cumrent Registerad Agent . Name and Addrass of New Ragl ¢ Agent
Name
SARAN, STAN
9 FRONT STREET Street Address (P.O. Box Number is No1 Acceptahle}

MARCQ [SLAND, FL 34145

City F L [ Zip Coce

8, The above named entity submits this statement for the purpose of changing its registered office oi registered agent, or bath, in the State of Florida_ | am familiar with, and accepi
the cblgailons of regisiered agent.

SIGNATURE
Signawze typed of protd name of registered agent ang mi¢ i Applicabls (NOTT Reglsiared Agent aignare requined wher reinstaling} DATE
FILE NOW!I FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wili be $550.00 Trust Fung Caontribuion O AddeatoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN {1
TIE PD ‘ [ Delete T Ocrange [ Aocwion
NAME SARAN, STAN NAME
STREET ADDRESS | 9 FRONT ST STREET ADDRESS
CITY-§1-2P MARCO ISLAND, FL Cily-51-2F
TTLE 3 Delete TTE O crage (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2:P
TITLE O pelee e O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P LiTY-§T-2F
TLE O Dejee HILE [Ocrange (O Acchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TiTtE O petete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CTY-ST-2
1 O petete TiTie Ocrange [ Acdhion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-87-2:P

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Staksies, | further certify that the information
indicated 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 director
of the corporation of tha receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac| t with an address, with alt other like empowered.

SIGNATURE: STAN SARAN % -l-08

QF SIGNING CFFICER OR DIRECTOR

Crryime Phone »




