Py

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 31, 2008 08:00 AN
DOCUMENT # P01000023426 Secretary of State

1. Entity Name

DESIGN OR SERVICES, INC.

Principal Place of Business Mailing Address
466 SE 14TH ST. PO BOX 922
DANIA, FL 33004 DANIA, FL 33004

AN

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AR

65-1080880 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Namo and Address of Current Registered Agant

Aob SE o B DO NOT WRITE
PANIA.FL 33004 IN THIS SPACE

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

SIGNATURE Wé\ - Aed ' : é\&f\gb,-jb()?)

Signature, typed or plinru( na}a of regislered agent ang e if ppphcabla {NOTE, Registoret! Agant signature required whan reinglating) DATE
Fll.é NOWII! FEE 1S $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS [
TIELE P
NAME JOHNSON, KASIA B

STREET ADDRESS | 466 SE 14TH ST.
oiTY-S1-21P DANIA, FL 33004

TLE . Y0do0n2oassz

NAVE H2/08/08-80004-005 150,110
STREET ADDRESS
CTY-ST-2P

TITLE
NAME ‘

- | DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ADORESS
"eny-ST-zIP

TIE . e
STREET ADDRESS
CiTY-58-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exempliohs contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplementa’ 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁs;;vilh all other like empowered.

o .
SIGNATURE: kﬁfN\ b KasiA Nonmsod < JAn QJJM?I;D??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phone #




