2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064890

1. Entity Name

PERSONAL DESIGN GROUP CORPORATION

Principal Place of Business

2335 SLAZEDO ST
MIAMI, FL 33134

Mailing Address

2335 SLAZEDO ST
MIAMI, FL 33134

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90031 031 ***150.00

10102312

LY

2. Principel Place of Business - No P.O. Bax # 3. Mailing Addrass
75 VALENCIA AVENOE ==fi%5 VALENCTA AVENUE
S‘#‘;’ 3"% 5. ete. #S_;'E' ;‘p" # ete. 04212008  Chg-P CR2E034 (12/06)
City & State City & Siaie 4. FEl Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 52-2326427 Not Applicable
Zip Country Zip Country _ i . 8.75 additional
33134 MIAMI-DADE 33134 MIAMI-DADE 5. Cenificate of Status Desired Od Eee Requirecll enal
6. Name and Addrass of Currant Reqjistered Agent 7. Name and Address of New Registered Agent
Narne -
ANCEWICH ALBERTO D ANCEWICZ ALBERTO D
2335 SALLI:DO ST STE 316 Srest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
75 VALENCIA AVENUE, SUITE 705
“Y  CORAL GABLES FL |$37%:

this staternent for the purpose of changing ils registered office or ragisterad agent, or boih, in the State of Florida. | am familiar with, and accept

the obli at\ong-u t.
7 : a/21
SIGNATURE “7 /08
éﬁgwm. r*ua o kmu!q n.-r!tc- mgmfm agent and e Il applicabhy. {NOTE: Aegisterad Agent signaturs rmauited when raiistatng) DATE
} . . . u‘,‘ T P
FILE NOWII! FEE IS s1sé.oo 8. Election Campaign Financing $5.00 May Be R T T

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added lo Fees

o .
PRI

of the corporation or the
changed, or on an atta

SIGNATURE:\L

caiver or tru

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

TLE PODT O oelete TOLE O cChange  [J Adcilion
NAME ANCEWICZ, ALBERTO D NAME

STREET ADDRESS | 329 ALESIO AVENUE STREET ADDRESS

CITY-57-21P CORAL GABLES, FL 33134 CIIY-ST- 2P

TMLE VPS : [ oeiete TILE [dcrange [ Addition
HAME BARON, MARIA C NAME

STREET ADDRESS | 329 ALESIO AVENUE STREET ADORESS

GiTY-ST-21P CORAL GABLES, FL 33134 CITY-5T-2P

e O petete L TITLE O change [ Addition
HAME NAME

STHEET ADMHESS STREET ADDRFSS

CIYY-SI-2P ClIY-ST-7P o -
TME Y [ Delete TIILE O chage [ Adcition
NAME -, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71p

TMLE 3 Defete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ALDRESS

GITY-5T- 1P CMY-57-2F

THLE 7 Delete TIMLE 3 Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-7IP -
12, |-hereby cerlify that the information supglied wilth this filing does not qualify for the exemptions conlained in Chapter 118, Flarida Stalutes. | further certify that the infarmation

indicaled on this raport of supplemental report is rua angaccuala and that my signature shall have the same legal eifacl as if made under oalh: that | am an ofiicer or director

smpowered to exacute this report as requisad by Chapter 607, Florida Statutes; and that my name appears in BWock 10 or Block 11 if
epl with an jddress, with all other like empowered.

10N A pEnTD dhezyzer y/uw' 205~ wysﬁr

|
!

mmn* mn‘ij OR PRINTED nnf OF SGNING OFFICER OR DIRECTOR

Daytime Phone &

/



