2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM

1. Entity Narg

ANASTASIA DESIGN GROUP, INC.

NT # P03000024046

Principal Place of Business

24 WEST CASTILLO DR.
LSPS- AUGUSTINE FL 32084

Mailing Address

24 WEST CASTILLO DR,
ag AUGUSTINE FL 32084

FILED
Apr 27,2006 08:00 AV
Secretary of State

HRTENTmOAm

2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State © Ciy& State B " 4. FEI Numger | |Apatied For
e B 06'168337?‘ ) | |N-01 Applicabi:
Ze Couniry p Country 5. Cartificate of Status Desired O $8.75 aditionat
Fea Reguired
- 5. Hame and Address of Current Registerad Agent T 7. Name and Addresg of New Registered Agent
Name )

PLATT, BENJAMIN

1200 PLANTATICN ISLAND DR.
STE. 230

ST. AUGUSTINE FL 32080

B _S_:réet Address {P.O Bc?»% Number is Not Accepia_t;!;)"

Ciy

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity stbmits this stalement for the purpose of changing its regisie_red oifice B?registe:ed agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnatire. typed of ponted name of registered agent and lide ¥ appteatle

FILE NOW it FEE IS 3150.09 s
. AHter May 1, 2006 Fee Wili Be $550.00
Make Qheck Payable to F)orgda De

INOTE: Requstered Agent signaluve retuired when renstatng) DATE
4. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [ Added’to Fees

NArun?.’

0. OFFICERS AND DiREGTOﬂS | EE "ADDITIONS /CHANGES TO OFFICERS AND DISECTORS IN 11
HILE P [3 Delete e Ocmamge [Sar
NAME VALERIE, LEE NAME

STREET ADDRESS | 24 WEST CASTILLO DR. STREET ADGRESS HOnnnnEaqacd

GTr-SL2P | SAINT AUGUSTINE FL 32084 CY-sT-20 Qs /DA R “3?—915’ 150,00

THLE U Defete e CiChanpe  [3adn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 2P CITY-ST- 2P

me | Oloeee  § e - T O change [ Addi
HAME NAME

STREET ADBRESS STRLET ADDAESS

CiTY-§T- 7P CITY-ST-2P

THLE 3 Detete e B Ol change 3o+
NAME NAME

STREET ADBRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2IP

TALE 3 pelete THE TChange A
NEME NAME

STAEET ADDRESS SYREET ADDRESS

CTY-ST-2Ip GITY-ST-2I1P

TILE O Detete THLE ] Change 13 Aduities
NAME MANE

STREET ADTAESS STREET ADDAESS

CiTY-ST-Zip CITY-8T-2iP

12 | hereby certefy ihat the information -su;)pized w:eh m!s filing does nct quality for the exempuons contained in Sectign 119, Florida Statutes, | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corparahion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears m Biock 10 or Biock 11

it changed, or on arqiac/rvﬂ n?em addrass, with all other hke empowered.
URE QD Y

P TYPED OR PHMTED NAHE oF SldNING DFFTCE'R OR DIRE:

al effect as if made under oath; that | am an officer or directer

ol e 809%7

Daytima Phane 4

Lf/oog/da



