FILED

2008 FOR PROFIT CORPORATION . Feb 12,2008 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P01000120721 02-12-2008 20008 016 150.00
1. Entity Name
H G DESIGN GRQUP, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST, #202 4310 SHERIDAN ST, #202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S s W IACKANEAD A0 AR AW
Suite, Apt. #, etc. Suite, Apt. #, slc. 01302008 Chg-P CR2E034 {(12/06)
City & State Cily & State 4. FEI Number » © | Applied For
02-0542060 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?i';gqﬁf:éliona'
—== = - -&-Name and Addrass of Current Registerad Agent - . __._7._Name and Address of New Registered Agent

Name

BURTON, ANDRE §

4310 SHERIDAN ST, #202 Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Slate ol Florida. | am famikar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature. typed of prnted rame of requstered agent and atke i apphcable INOTE: Aegsiered Agert sgnature requved when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elsclion Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (I Added to Fees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PT .. [ Delete TILE {Jchange [ Addilion
NAME GOLDMANN, HOWARD NAME
STREET ADDRESS | 4310 SHERIDAN ST, #202 STREET ADDRESS
CI3Y-ST- 2P HOLLYWOOD, FL 33021 CITY-§3- 2P
TITLE Vs . [ Delete TITLE JChange [ Addition
NAME I HARROW, DREW NAME
STREETADDRESS | 4310 SHERIDAN ST, #202 STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-$7-2IP
1TLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIrY-s1-21P CITY-51-2IP
TITLE [ Delete LT O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p ) CIY-SI-2IP
TITLE ] Delete THLE O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIy-SI-2P
TimE [ Detete TITLE 1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CiTY-S1-2IP

12. | heraby cartily that the information suppilied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wiiwyess. wil ther lika empowered. /
LSIGNATURE: / /S ng/ 365 1K1€R 0

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytme Phone #




