"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AT

1. Entity Name
DESIGN SYMBOL, INC.

DOCUMENT # P01000038838

Secretary of State

POMPANQ BEACH, FL 33069

Principal Piace of Business - ' a . Mailing Acdress
3050 N PALM AIRE DR 3050 N PALM AIRE DR
APT, 105 APT. 105

POMPANO BEACH, FL 33089
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04152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1118189 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

DUENAS, EDNA K

3050 N PALM AIRE DR

APT. 105

.POMPANO BEACH, FL 33069
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the oblxgahons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or beth, in the State of Flonda 1 am familiar wnh and accept «

SQnaTure, yPan OF PrNIT nama of (#QISIerea agANT Knd Liie I ApRICADIS

(NOTE: Ragistared Apanl Signaturs required whan isinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $850.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS l

TITLE OP

NAME DUENAS, EDNAK

STREET ADDRESS | 3050 N PALM AIRE DR APT. 105
Ciry-ST-2iP POMPAND BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CTTE

NN '
STREET ADDRESS | . ™~
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE ) ..
NAME o i
STREET ADDRESS I S

CITY-ST-201P

L
wm.‘*. by

indicated on this repor or supplemental raport is true an
of the corporation or tha receiyer or trustee empowar

changed, or on an attachménft with-an addresg, withll, other like empowered.

12, | hereby certify thal the information supplied with this fitin é} does not gualify for the exemptions contained 'n Chapter 119 Florida Slatures | further cemfy that the information

socurate and that my signature shall have the same Isgal glfect as if made under oath; that | am an officer or director
Yo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

o8[0g 154224 LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayume Phora #




