-

* 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P02000087820 Secretary of State

1. Entity Name

LIVING OCEAN DESIGNS, INC 03-20-2008 90034 016 ***150.00

Principal Place of Business Mailing Address

6945 STONEY CREEK CIRCLE £945 STONEY CREEK CIRCLE Ul YUY b 1

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

R [ e IE AR REA R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4, FEI Number Applied For

02-0643083 Not Appticadle

Zie Counlry Zip Couniry 5. Certificale of Status Desired (] gggg} Addtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P s = — = - — = Nama -~ — - — e

CINDRIC, JASON A

£945 STONEY CREEK CIRCLE Sireel Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL. 33467

City F L Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registerad agent.

SIGNATURE
Signature, typed or pnnted nama ol tegistered agent and btle il apphicable. (NOTE: Registersd Agent signature required when: reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P O oelete TITLE [Ochange [ Addition
HAME CINDRIC, JASON A NAME
STREET ADDRESS | 6945 STONEY CREEK CIRCLE STREET ADDRESS
CITY-51-21P LAKE WORTH, FL 33467 CITY-ST-21P
i O beiete e [ change [T Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
Tine O vetete TE O change  [J Aacition
NAME NAME
SIRLET AUURESS STREET ADDRESS
Crly-S1-2p CITY-§1-21P
TLE [ oetete )it [0 cChange [ Aadilion
HAME NAME
SIREET ADDBESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
THILE [ oelete TITLE [ Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET AOGRESS
CITY-SI-21P ) CITY-ST-21P
HILE [ celete TITLE [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-Si-ZIP CITY-SI-21P

12. | hereby certily Ihat the information supplied with this filing does nel gualify for the exemplions contained in Chapler 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE: e I e S
SIGNATURE AND TvPED ORWCER OR DIRECTOR Date Dayuma Phone &




