2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000043681

1. Entity Name
DESIGN ARTS SEMINARS, INC,

Mailing Address
P.0. BOX 10621

Principal Place of Business

423 EAST VIRGINIA SRTEET
TALLAHASSEE, FL 32301

TALLAHASSEE, FL 32302-2621

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #. alc.

FILED
Mar 13, 2008 08:00 AV
Secretary of State

WA AR

02152008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3715586 Mot Applicable
Zp Country Z Country 5. Cerlificate of Status Desirad O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DENNARD, LEWIS M

423 E VIRGINIA STREET
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

EL I Z:p Code

8. The above narmed entity subrnits this statament for the purposa of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accapt

the ohligations of registarad agent.

SIGNATURE

Signntyre, typed of printac namp of registorad agart and lile il appheable

{MOTE Ragistcred Agenl sigralara required when renvslating) DATE

FILE NOWII! FEE 1S $180.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TIILE [J Change  [] Addition
NAME DENNARD, LEWIS M NAME

STREETADDRESS | 2105 LEE AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CIry- 51 21p

TIILE D [ pelete TILE [ Change  [7] Addition
MAME PONCE, ANOLAN NAME

SIREET AODAESS | 188 ISLA DORADA BLVD SIREET ADDRESS

CITY-SI- 2P CORAL GABLES, FL 33143 CITY-ST-2IP

T 3 Detala 1ILE

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-8r-2p cuyY-si-ap

TLE (2} Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-$1- 29

Lk [ Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CiTy-SI1-21P

TITE £ Delete TMEe [ Ctange ] Aadition
NAME ' HAML ’ :

SIREET ADDRESS STREET ADDRESS

onY-51-p8 . / CITY-51-2IP

12. | hereby certify that the inforgation suppl
indicated on this reporl or plemantal

rlifa empowared.

SIGNATURE:

casfhot qualify for the examptions comtained in Chapter 116, Florida Statutes. | further cerufy that the information
angfaccufate and thal my signature shall have the same legal effect as il made under cath; that | am an officer ar direclor
ta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 15 it

Senithen Geilden~. 2—4-08  §56-2D0Yos3

L/ryblune ANDVYPED OR PRINTEﬂrI‘E'F BIGNING OFF CER OR DIRECTOR

Duarte: Daytirra Prona #

7



