2006 FOR PROFYF CORPORATION
REINSTATEMENT

7 v ~ ¥ i i:
DOCUMENT # P01000103545 ™ F1LED
1. Enlity Hame I .
INDEPENDENT DESIGNER GROUP, INC. 001 FEB -1 Pi I 16
SECRG ey . . iAlL
Principal Place of Business Mailing Address TALLAHASSLEl I LDR'DA
350 LINCOLN ROAD, SUITE 514 350 LINCOLN ROAD, SUITE 514 f'_:“
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
| il
2. Principal Place of Business 3. Masing Address |||NII|| |[| mll
Suite, Apt. #, etc. Suite, Apt. #, elc. 12232006 REIN-P CRZEQ98 (11/05)
City & State City & State 4. FE! Number Appliad For
65-1149764 Not Applicabla
@ country e Country 5. Certficate of Status Desied [ Fsi-giﬁf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ROTHLEIN, JAY_ESQ. __ —— - — -
- Str, .0, Box N Not A
-'QSGW*S-HNGW*VENUE- ?&‘5855 ({J efo 19!'*’9'2_\7' (cf&mb*@)
g Cuie -
ﬁ Ypri ey Qenc FL la";5°§‘°;§7

4
8. The above named entl submits thit siftement for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

the obligations of regigtered agent’ / / -7
[A_’ ' (o]
SIGHW / ‘Z‘}
L gy, Nif of proie v\‘ned DATE

g Bgre ena btim f NOTE: Reginterad Agert signacire raquirsd whan reimtating)

FILE NOW!!} FEE IS $750.00
After January 1, 2007, Fee will be 5900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
Witk PD O atets s [ Change (] Addition
1AME VENISSAC, DANIEL NAME

STRECTADDRESS | 1881 WASHINGTON AVE. APT 18-E STREET ADDRESS

QTr-ST. 2P MIAMI BEACH, FL 33139 CITY-ST-2P

e O Detate T [ change [ Addition
FAME NAME

STREET ADLRESS STREET ADDRESS

CTY-ST-2P CiTY-S1-2P )

TRE O Detets Tme [J Change [ Addition

HAME RAME

CAREETADIRESS STREET ADDRELS E !
GTY.5T-ZP - ST- fip L

S| T 7T T %5 fs...| REINSTATEMENT |0 o=

STRETT ATTHESS STHEET ADDRESS

G TP L reystzp

T [ Detete TimE O crange [ Addition
HAnE NaME 4‘:".__"— 8828?62 -'—1

STREET ADERESS STREET ALDRESS 02 14°07-~01011~~-006  ##150.00
€Y ST CIY-ST.2P

HIE T Delete e [ Change [ Addition
Han NAME

SIIET ALORESS STREET ADDRESS

VST 1P CITY.ST-7P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 149, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as f made undet cath: that | am an officar o directos
of the corporation Qi the receiver or trustee ampowered 10 executa this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all g T ared,

SIGNATURE:

OANICL  veniSSALC  12/13/0b 305 S74 D664
Date Dergizng Phone &




