FILED

2007 FOR FROFIT CORFORATION Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # P02000081120

1. Entity Name 04-23-2007 90084 028 ***150.00

CHAR DESIGN, INC.

Principal Place of Business Mailing Address )

ANGST P.0. BOX 228 41007933 ¢

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

2. Frincipa! Place of Business - No P.O. Box # 3. Mailing Address ”"llm m ““I IIIH |W I mu |MI |I]I| u“ “Hl |m! Im| ll ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

75-3074693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved [ ?gggq ﬁfé’u“m'
6. Name and Address of Current Registered Agont T. Name and Address of Now Reglstered Agent

Name

ROEGIERS, SUSANE
1375 SABAL LAKES RD. ’ Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entily submils [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatare, typed of pread rime of regratered agent and Ttk f appicabis. (NOTE: Regsiarad AQant aignansre réqured whon fenatatng) DATE
FILE NOWIH FEE 13 s.|5°.m 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 11
TME PD O etete e [0 change [ Addition
RAME CONKLIN, CHARLENE M NAME
STREETADDRESS | 1114 N G 8T STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33480 CITY-S1-2P
TiME 7 Detete ME [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-5T-29
TIE [ delete TME [ Chamge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ap
LE O petere TLE [ Ghange  [] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-§7-2P CiY-$1-2p
e £ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CY-s1-2P
TILE 1 petete e [} Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-ST-2P ChY-§1-2p

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter $19, Florida Stawtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne n address, wi ther like empowered.

SIGNATURE:

4.20.077

BIGNATURE AND TYPED DR PRINTED NAME OF BXGMING OFFICER OR (RRECTOR Dayrme Phone #




