2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P00000022929

1. Entity Name

DESIGN & CONCEPT BY CAD, INC.

Principal Place of Business

519 SW 8TH STREET
FORT LAUDERDALE, FL 33315

Mailing Adgrass

519 SW 8TH STREET

FORT LAUDERDALE, FL 33315
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Jul 12, 2006 08:00 AM
Secretary of State

DTGV R M

8. Certificata of Status Desireg O

07062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Faor
65-0984294 Not Applicable
$8 T5 Additional

Fea Req ulred

6. Nama and Address of Curront R-glslnrad Agent

DOUCET, BRUNO R OWNER
519 SWE8TH STREET
FORT LAUDERDALE, FL 33315
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8. The above namad entity submits this statement for the purpose of changing its registered office or registarsd agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURF . :

. sign-tulo m:ud or printad rwnu of registored agent an titla uppllcablt .
Ry -

(NOTE: Registerad Agent signature required whan reinstating).  ** T . .DATE

e FILE NOWIII FEE |S 5150.00
« * Due by September 6, 2008

9. Elsction Campatgn Flnancmg
Trust Fund Contribution, |

$5.00 MayBe
Added 10 Fees

* In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notlce

.1.0. QFFICERS AND DIRECTORS l

me "7 7| PSTD Tt

NAME DOUCET, BRUNOR

STREET ADDRESS | 519 SW 8TH STREET

CiTY-ST-2P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-29

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE ~
NAME
STREET ADDRESS - PR

f s PR 1] .

CITY-ST-2P ) - -
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- 12: | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slalulas | further cemly that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; thal i am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass, with ail olher like empowered

SIGNATURE:

INTED NAME OF SIGRING

QFFICER OR DIRECTOR

Dnm Oayime Phone 4




