2006 FOR PROFIT CORPORATION Ma OE 1%0%16) 8:00 am

ANNUAL REPORT £S

DOCUMENT # P02000056259 Secretary of State
1. Entity Name 05-01-2006 90485 042 ***150.00
DESIGNER GRAPHIC SERVICES, INC.
Frincipal Place of Business Mailing Address ~
1855 GRIFFIN RD 1855 GRIFFIN RD
B-481 B-481
DANIA, FL 33004 DANIA, FL 33004
PR LA SR TR

Suite, Apl, #, etc, Suite, Apt, #, etc, 04242006 Chg-P CR2E024 {11/05)

City & Siate City & State 4. FEl Nurmber ' Applied For

' 020606098 Not Applicable
Zip Country Zip Country ! , 8.75 L
5. Certificate of Status Desired ™ [ I§ee RequA{:j:dmrIal
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name S

ROBERGE, HARRY C (i m mes_g;w
441 NE 115 STREET Street Address (PO Box Number is NotrAcceptab!e)

MIAMI, FL 33161 209 N Fotr aveinne Beatd B0, ter¥ 30D

City e . Zip Cod
Bort Lavmepang FL |3'p39-52v

8. The above named entity subrmi

ternent for the purpese of changing its registarad office of registered agent, or both, in the State of Floride, | am familiar with, and accept
the obligations of register,

H aylos

SIGNATURE
Séipnature, Typed of pemtad rasme of registered agent and tite il appicsble. (NOTE: Regixtanad ADert Signeture Nacuired when ningtating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D /ﬁ Delete e [lchange L) Adition
HUME ROBERGE, HARRY C NAME
STREET ADORESS | 441 NLE. 115 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33161 CIFY-8T-21P L
THLE D [ Delete TMLE P/\/ 7"/ s [Jchangs [ Addition
NAME FAINSTEIN, SCOTT D RAME Scomr D FaNSEN
STREET ADDRESS | 224 THREE ISLAND BLVD., #306 SREETADDRESS | ez p Forrf 400 ERDALE Bpdcd BVY, ¥ b
CiY-ST-ZP | HALLANDALE, FL 33009 CTY-ST-2P o LaDEenary o 3330
i 0 pelee TLE ! Dcrenge [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-IP
TILE (3 Detete i3 O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-20P
TITLE [ Detete TME [Fchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP

12. | hereby certily thal the information supptied with this hﬂh’:&; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same iegal effect as if mada under oath; that | arn an officer or director
of the corporation ar the recaver or trustes empowered lo execute this report as required by Chapter 607, Forida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: Heyos 755929 -103)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




