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

ANNUAL REPORT ecretary of State

DOCUMENT # P01000028101 04-13-2006 90276 050 ***150.00
1. Entity Name
HUES DESIGN, INC,
Principal Place of Business Mailing Address -
1717 NW 39 STREET 1717 NW 39 STREET - -[;[];027401
OAKLAND PARK, FL 33309 CAKLAND PARK, FL 33309
s g SR A GO
| 12929 MAMDAR (0 AT L. | {2929 MADARIR PONT LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
TR Y vicee, [~ TRk SNyl , L 65-1088456 Not Appiicable
E% 222 cm[;y SH- %’ 2023, C°(”/“"§ pe 8. Cortficate of Status Desired (3 ?g-g?q Addibonal
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name

SMITH, LINDA KAY
1717 NW 39 STREET Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33309

(2929 MANOAZIN LoinT LANE
City

TRUSIP Y L& FL | %2223

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Sqgnature, typad or pamed name of regrEiaced agen] anc ttie £ appicable (NOTE: Regmstered Agert signawne requived when ransistng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Treust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deleta TLE Mﬂp [ Addition
NAME SMITH, LINDA KAY NAME
STREETADDRESS | 1717 NW 39 STREET snaraonss | [/ 29 29 MANQARI FoinoT LARE
orv-si-z | OAKLAND PARK, FL 33309 onY-$1-29 THCk SopvieeE e 322273
TTLE O Delete THLE Dchnge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME 3 Delete TIne [ change [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-29 CINy-§1-2P
TIE [ Delete TME [ crange [ Addition
NAME MAME
‘STREET ADDRESS ‘STREET ADCRESS
CITY-S3-2P CITY-ST- 2P
TME [ Defete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oTY-ST-2P
TMLE [ Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CFFY-ST-2P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer or director
of the corporation o the receivef or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an al it an agdrass, with all other like empowered.
SIGNATU 7/ (7H, ponire/LeEs. 7o) e Fo1- 292 -Cig/

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFRCER OR




