FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000133204 30 04-16-2007 90054 005 ***150.00

1. Entity Name
CONSULTANTS BY DESIGN, INC.

Principal Place of Business

1164 SE 15T TERRACE
DEERFIELD BEACH, FL 33441

Mailing Address
PO BOX 195

DEERFIELD BEACH, FL 33443

40061522

R T

TN R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong ¥

i . #, etc. Suite, Apt. #, elc.
Suile, Apt. #, etc uite. ApL.#. &1 03022007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Apptied For
11-3667463 Not Applicabte
Zip Couniry Zip Country " $8 75 Additi |
5. f f i Y ona
Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SARNO, LISA M PRES
1164 SE 1ST TERRACE Streat Address {P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33443 :
City FL ] Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed o printed name of regisierad apent and titie  apphcable {NOTE. Registered Agant signature required when reinglatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.tnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 2 celele TALE T Change [ Addition
NAME SARNO, LISA M NAME
STREETADDAESS | 1164 SE 18T TERRACE STREET ADDRESS
Cify-51-2P DEERFIELD BEACH, FL 33441 CIFY-53-ZP
TITLE T Delete TIE 1 cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CITY-ST-ZIF
TE { Detete THLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-2p
TIME 7 oetete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP GITY-ST-21P
TITLE £ Delete TILE [J Chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p CITY-ST-21F
TITLE O oelete TITLE [ Change 7] Addition
NAME HAKE
STREET ADDRESS STREET ADCRESS
CRY-ST-2P ciY-ST-29
12. | hgreby certify that the information supplied with this filir?c? does not qualily for the exemptipns contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachmeqt with an address, with all other like empowered. 3 I
SIGNATURE:\/l(éM“QJ NN AO /'ZH 2|0 F
e I




