:
i

FILED

/2007 FOR PROFIT SORPORATION May 03, 2007 8:00 am
/ ANNUAL REPORT Secretary of State

/
/ 032 * ok ok
, DOCUMENT # P000001 15802 05-03-2007 90031 008 150.00
1. Entity Name
HARTFORD DESIGN, INC.
Principal Ptace of Business Mailing Address
950 E. DAYTON CIR. 950 E. DAYTON CIR,
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
e IR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
65-1076499 Not Applicable
Zip Country 2ip Country " i 53‘75 Additional
5. Certificate of Status Desired a Foo Requlre cll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASBAR, JOHN A

3880 SHERIDAN STREET Street Address (P.O. Box Number is ot Acceptable)

HOLLYWQOD, FL 33021

City FL l Zip Code

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

SIGNATURE
Signature, typed o printecd name of regisiensd agent and titke ¥ apphcable. (NOTE: Regisisrad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD J pelete e [J Change  [] Addition
NAME HARTFORD, CHARLOTTE NAME
STREET ADDRESS | 950 E. DAYTON CIR. $TREET ADDRESS
CITy-sT-2IP FT. LAUDERDALE, FL 33312 CITY-ST-7IP
3 £ Delete TITLE [ Change [ Addition
NAME  f name
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-5t-2P
TTLE T pelete TITLE [0 Chenge T3 Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFTY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21° CITY-§1-21P
TIME O teete TI5LE [Jchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-S1-29

12. I hareby certify that the information supptlied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
incdlicated on this report or supplemental report is true and ac: ta and that my signature shall have the same legal effect as if made under oalh; that | am an officer or girector
of the corporation or the received or trustee empowpréd te this report as required by Chapler Florida Statutes: and that my name appears in Block 10 or Block 11 if

Changed, or on an attach ith a 55 crmemeres 6—/ /07 - ?ST{ -Szr / i {%—\E

SIGNATURE:
SIGNATURE AND TYPED QR PRD‘TEWNAHE OF SIGNING OFFICER OR DIRECTOR / Daylime Phone #




