FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M20607 04-22-2008 90015 026 ***150.00
1. Entity Name
BUSINESS DESIGN CENTER, INC.
Principal Place of Business Mailing Address ‘ q U U ? 6 3 ? 5
931 DOVE AVENUE P. 0. BOX 523614 ‘
MIAMI FL 33166 US MIAMI, FL 33152 US .
S TP S W TR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252008 Chg-P CR2E(34 (12/06)
City & State City & Stats 4, FEI Number Applied For
59-2584471 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired ] gase;esq Qgﬁoml
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Regl d Agent .
Name
SILVER, LANEY
931 DOVE AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33166
City FL l Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the chbligations of registered agent.

SIGNATURE
Signature, typed or peinted namea of registerad agent and titlg it apolicable, {NOTE; Registernd Agant sipnature requwed when reirstatmg) DATE
FILE NOWI!! FEE IS $150.00 #. Eiection Campaign Finarcing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Addead lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deieta TITLE [ change [ Addition
NAME SILVER, LANEY NAME
STREET ADORESS | 931 DOVE AVENUE STAEET ADORESS
CiTY-51-8P MIAMI, FL 33166 CITY-S1-2IP
Tme B [ e e [JChange (] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TINE ) 7 Detete mE [7) Change [ Addition
M . e _ .
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
g O Detete TMLE O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P ciry-§1-2P
TME 3 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TImE (3 Delete THLE O Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hareby certify that the information supplied with this filirrE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlber 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 or the receiver of trustee ampowered 10 executs this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or an an altgthment with an addfess, with all other like empowered.

SIGNATURE: Laney Siver: D Lk ['llgwg 205 548855

mmwnq'mmonmmormmmbﬂmn:cmn M Daytane Phone #




