FILED
2007 FOR FROFIT CORFORATION Apr 20,2007 8:00 am

DOCUMENT # P02000101144 ecretary of State
1. Entity Name 04-20-2007 90088 015 ***150.00
STYLE DESIGN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
44 5E 2 AVE 44 SE 2 AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
I H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apl. #. elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
61-1425824 Not Applicable
Zie Country ap Couniry 5. Certilicate of Status Desired -~ [} Eesegi t‘:'“r:d"“"‘a'
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regjistered Agent
Name
BOUERI, TONY
44 SE 2 AVE Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33445
City FL ]l Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
4. Typed or prntedt name of registered agent and 1tie i+ apphcane. {NOQTE: AQEE NF requrred why DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE p,P [ Detete e D change [} Addition
HAME BOUERI, TONY RAME
STREETADDRESS | 44 SE 2 AVE STREET ADDRESS
CITY-S7-2P DELRAY BEACH, FL 33483 CiTy-sT-2P
UILE DL,V P T Detete TIE [ cange [ Adeition
HAME BOUERI, RACHEL NAME
STREETADDRESS | 44 SE 2 AVE STREET ADDAESS
oIrY-S1-2P DELRAY BEACH, FL 33483 CY-ST- 2P
WILE [ petete TME (3 change ] Acdttion
NAME - RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST1-2P
T £ Delere e ~ [Scrange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-55-2P CITY-51-2P
TIME Tloelete TILE [ Change 3 Addition
HAME NANE
STREET ADDRESS STAFET ADDRFSS
CTY-ST- 2P CiTY-51- 29
TE 71 Defete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S7-2P CTY-51-2P

12. | hereby cettify that the information sppplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegial repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporaltion of the receiver or ljuslee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachrnent with ah addr r like empowered,

-SIGNATURE:
OR PRINTET) NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phons #




