FILED

2008 FOR PROFIT CORPORATION Ma 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-22-2008 90014 045 ***150.00

DOCUMENT # P02000068388 -

1. Entity Name
DESIGNER MOSAICS INC.

fa

Principal Place of Business Mailing Address ) B
3810 OKEECHOBEE RD 3810 OKEECHOBEE RD byUU4Jlob
FT PIERCE, FL 34947 FT PIERCE, FL 34947 ‘

IR

04282008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T ppied For

01-0727987 Not Applicabla
. ) $8.75 Acditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

f?&“ﬁ?%ﬁ%?“ ' DO NOT WRITE
VERO BCH, FL 32960 IN THIS SPACE

i
2 0 T
8. Tha abow Fenti mits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obifiations ofregistfred gefl.
sIGNATURE PD JL( i r- (8
Signatu@pod or nW agent and titla if appiicable. {NOTE: Registered Agent signature requined when reinstating) OATE
e . , .
- FILE “FEE IS $150.00 9. Election Campangn F-“:nancmg $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added 10 Fees
Pt
i¥ i

10. OFFICERS AND DIRECTORS [

Tine D %

NAME ADEMS, SONJA L

STREET ADDRESS | 3810 OKEECHOBEE RD
omr-s1-2F | FT PIERGE, FL. 34947

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

gy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Crry-ST-21P

ME

NAME

STREET ADDRESS
CITY -5¢-21P

12. | hareby ceriify that the information supplied with this filing does not gualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or izustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong

i g,



