2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P01000

1. Entity Name

PERSONAL DESIGN GROUP CORPORATION

064890

Principal Place of Business

329 ALESIO AVENUE
CORAL GABLES, FL 33134

Malling Address

329 ALESIO AVENUE
CORAL GABLES, FL 33134

FILED
May 16,2007 8:00 am
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$8.75 additional

5. Gertificate of Status Desired O h
Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

ANCEWICZ, ALBERTO DANIEL
329 ALESIO AVENUE
CORAL GABLES, FL 33134
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FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Camtribution. O

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TITLE PDT 1 Delete TITLE [JChange  [CJ Addition
NAME ANCEWICZ, ALBERTO D HAMF

SZCET ADDRESS | 329 ALESIO AVENUE STRCET ADDRESS

CITy-ST-2IP CORAL GABLES, FL 33134 Ty -57-2IP
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