2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01 000013236

1. Entiy Mame
DES!GNER ACCGENTS, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Majing Addrase

10722 SPYGLASS WRY
BOCA RATON, FL 33498

Principal Place of Business

10122 SPYGLASS WAY
BOCA RATON, FL 33408

DO NOT WRITE IN THIS SPACE

R B (R o IRt i

VAR

G1112008 Mo Chg- CTR2E034 {11/05)
% FE Number - Applied For
85-108402€ " |Not Applicabla

5. Certificat of Status Desired gese-;gqﬁgéﬁanal

6. Nam- and Addrass ofCuangfgund "L‘“

MILLER, BARBARA
10122 SPYGLASS WAY
BOCA RATON, FL 33468

DO NOT WRITE
IN THIS SPACE

_ H*_u,m-_ﬁ T
e Tt e T

8. The above named entily submrts this statsment for the purposa of changing ns regismraﬁ oﬁ'ce or registerad agent, or both, in the Stata of Flonda ! am familiar whh. and aocepr

the obligations of registared agent.

SIGNATURE APPSR - I

raquired whan relr )

Signatre. iypad o pritted name of registerad agant and ¥ it apricable. {MOTE: Rag,

d AGErT Sig

FiLE NOWIY FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

e

£5.00 Hay Be
Added lo Fees

MONEOOZETERS
01¢15/06-80047-024 150,00

10, OFFICERS AND DIRECTCRS |

TE Iy

HAME MILLER, BARBARA,

STREETADDRESS | 10122 BPYGLASS WAY

CRY-5T-2p BOCA RATON, FL 33498 . L g N

s

NAME

STREET ADDRESS
Ciry-£7-2p

TinE

NAME

STREET ADBRESS
EITY-ST-20

e
HAME

STREET ADORESS
ciry-§7-219 . . -

11413

HAME

STREET ADDBESS
Lry- &T- 7

TE
NAME
STREET ADDRESS
GIty-5T- e - .

_ DO NOT WRITE
IN THIS SPACE

L

12, 1 hereby cemzlihai the mformatncn suppligd with this ﬁnn doeg not qua):?y for ﬂ'le exempuons coma:ned in Chap:ef 119, Florida Ssa!ures ] rurr.her oemfy rhat th& mformaﬂon
is report or supplemsrtal report is true and accurate and that my signature shall have the same lagz effect as if rmacle under aalh; that { am an offices or direclor
Qwared fa execute this repen 25 required by Chap‘zar 607, F’ioﬂda Statutes; and that my nama appsears in Block 10 ar Block 11if

indicated on
of the corporation or the receiver or trustes

changed, oron an atz;h;anr with an addrgsns.p with all other like srmpowerad.
SIGNATURE! %‘ Lo~

//r/ /ﬂé

SIGHATURE AND TYPED OR FISNTRD NAME OF $1GNING OFFICER OR DIRECTOR

Chaylme Phace #




