2007 FOR PROFIT CORPORATIQON
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000120721 Mar 19, 2007 08:00 AM|
1. Enlity Namo Secretary of State
H G DESIGN GROUP, INC, ry !
Principal Place of Business Mailing Addross
4310 SHERIDAN ST, #202 4310 SHERIDAN ST, #202
e A Hll”ll' mll’l”’l” ||H“|”’||m “l’l ”l" Ilm ’ml ”II' ”l’m " |||’
2, Principal Place of Business - No P.Q. Box # 3. Mailing Actdress

Suile, Apt. #, clc. Suile, AptL. #, elc. 15t MOORE CR2E034 (10/08)

Cily & Slato Cily & Stale 4. FEI Numbor Applicd For

02-0542060 Not Applicable
Zip Counlry Zin Country 5. Cerlificalo of Stalus Desired M $8.75 Additional
Fee Requwed
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, ANDRE S
4310 SHERIDAN ST, #202
HOLLYWOOD FL 33021

Streel Address (PO, Box Number is Not Acceplable)

Cily

FL Zip Codo

8, The above named enlity submits this statement for tho purpose of changing ils registered office or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accept

the cbligations of rogistorod agent,

SIGNATURE

Sgnature, typed or printod name of regrstered ngent and Lilie ¢ applicabla,

{NOTE. Regystered Agent egnarure requrad whan ranstabirg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 may Be
TruslFund Centribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PT O oelete Ty O Change [ Actition
NAMI GOLDMANN, HOWARD NAME

siwrranoniss | 4310 SHERIDAN ST, #202 SIREET ADDFESS

civ-si-zr | HOLLYWOQD FL 33021 GIIY-57- 0

i VS 7 Delele L [Jchange [ Addition
NAMLE HAHROW, DREW NAME

SINCTADMRrss | 4310 SHERIDAN ST, #202 $IRCET ADDILSS LE00n0EThesY

cry-si-ap | HOLLYWOOD FL 33021 CIvy - S1- 2P O3/ 20 A07-E80003-012 150,60
mn [ petate JILE [ change [ Addition
NAML. NAME

SINLCTADDAFSS STRECT ADDRESS

chy-s1-2ip chny-5T- 21

T 1 Delete MLE [C] change  [] Addilion
NAMI NAME

SIRET ADDRE $S SIRET ADITESS

CHY-ST- 2P CIY-S1- 2P

nni O Delete ME [J change [T Acdlilan
NAML. HAME

SHUE) ADDRI 85 SIHIET ADDAE S8

CIFY-ST-21P CITY- S1- P

n (I pelele 1ILE [ change [ Addition
NAME NAME

STRELT ADDRI S5 SIREET ADDRESS

Ciy-S7-21p CITY-81-2IP

12, | hereby certify hat the infarmation supplied with this liling daos not qualify for the exemptions contained in Secticn 119, Florida Stalules. | further certify that the information
indicatod on this report or supplomental report is true and accuralo and that my signatura shall have the samo lega! effect as if made under oath; that | am an officer or direclor
red to oxecule this roport &s requirod by Chaptor 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11

of the corporalion r tha recoivor or rustoo egipo
if changed, or on a&n allachment wilh an adgfes

SIGNATURE: /

ith

lhar like empowered

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yo7

Daylura Phane §



