FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

A';:‘UA'- REPORT Secretary of State
DOCUMENT # M48183 02-13-2006 90038 034 ***150.00

1. Entity Name
DESIGN DISTRIBUTORS, INC.

Principa! Place of Business Mailing Address -
CAKWOOD BUSINESS CENTER C\0 HMD
200 OAKWOOD LANE 16100 N.E. 16TH AVE., STEB
HOLLYWOOD, FL 33020 N. MIAMI BEACH, FL 33162
TP v DR R AR
200 Oakwceed Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
Ciy & State City & Siate 4. FEI Number Applied For
Hollywood, FL £5-0076257 Not Applicable
e Country Zip 33020 Country 5. Certificate of Status Desired O ?i'gfqﬁf:(;“"“a'
~6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEOPOLD, NORMAN

THE IVES BLDG Street Address {P.O. Box Number is Not Acceplable}
20801 BISCAYNE BLVD, STE 501

NORTH MIAMI BEACH, FL 33180

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep!
the obligalions of regislered agent.

SIGNATURE
Signature, typed of prnted Nama of regisieren agent and nike il applcable, {NOTE: Registered Agen! signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P[ 2 telete TITLE [ change (3 Acdilien
NAME BROOKS, LOR! NAME
SIREET ADDRESS | 855 N. NORTHLAKE DR STAEET ADDRESS
CiTy-SI-2P HOLLYWOOD, FL 33019 CIvY-81-2IP
TILE O Delete TLE [} Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ciry-1-21p
TITLE [ Dalete TITLE [3 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2IP CiTy-§1-21P
MLE O pelete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
TIME O pelste LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-S1-2IP

12. | hereby certity that the informalion suppfied with Ihis filing does nol qualily for \he exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of Irustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen an a . with all other like empowered.

Lori Brooks, President 2-7-06 954 G2y /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayume Fhong 4 /

SIGNATURE:




