2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024046 .

1. Entily Name

ANASTASIA DESIGN GROUP, INC.

Principal Place of Business

24 WEST CASTILLO DR,
S'ls'. AUGUSTINE FL 32084
U

Mailing Address

24 WEST CASTILLO DR.
ST. AUGUSTINE FL 32084

FILED
Mar 30, 2007 08:00 AM
Secretary of State

2. Prncipal Place ol Businoss - No P.C. Box # 3. Mailing Addross .
Suile, Apl. #, ofc Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Staic 4, FEI Number Appliad For
06-1683373 Not Applicable
Zip Country Zip Country 5. Corlificalo of Status Desired d $B'75 Add'ﬁonal
- Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PLATT, BENJAMIN

1200 PLANTATION ISLAND DR,

STE, 230

ST. AUGUSTINE FL 32080

Strooel Address (P.0. Box Numbaor is Not Acceplable)

Cily

FL | Zip Code

8. Tho abgve named entity submits this slatement lor the purpose of changing its registarad office or registored agent, or both, in the Stata of Florida. | am familiar with, and accept

tho obligations of registeract agent.

SIGNATURE

Sgnajure, typed or prnted nama o ragElsted agen! and tile © app rcable.

{NOTE: Regstared Agent signatune reGuired when reinsiatng} DATE

SFILE:NOWIfi -FEE-IS $150,00
After May 1; 2007 Fee:Will Be $550.00--
Make Check Payable to Florida Department of State

Trust Fund Conlribution,

8, Election Campaign Financing $5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTCORS IN 11

TLE P 1 Delele i, O Change (] Addition
NAME VALERIE, LEE NAME

SIRE LT ADDRESS | 24 WEST CASTILLO DR. STRILT ADDA S5

CHY-81-2IP SAINT AUGUSTINE FL 32084 CITY-S1-2IP

lIiL [ Delele TIE O change T Addition
NAE NAME o UNOG00EEd 104

STRLET ADDRESS STRLET ADDRESS U3 e - 20018-013 150,70
CITY-51-7IP cITy-51-2IP ) e

TIE [ patete e [J cnange [ Aadition
NAMI NAML.

SIREET ADDRESS STREET ADDRESS

CINY-S1-/IP CITY-ST- 2P

e [ eiete TIIE [ change [ Addilion
NAME NAME

SIRET ADDILSS SIRFFT ADDRLSS

CITY-ST-2IP CITY-S1-71

L [ pelele e [ change [ Addition
NAME NAME

SIREFY ADDRESS STREET ADDRI S5

CIy-S1. 71 CIY-S1-21P

it 3 Delete TILE [Jchange  [] Addition
HAME NAME

SIREE] ADDRLSS STREET ADDRESS

CIY-ST- 7P CITY-51-2P

12. | heraby certfy thal the information supplied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental reporl is iruo and accurale and that my signature shall have the same Jogal offect as if made under oath, thal | am an officer or direcior
of the corparalion or the racewer or trusloe empowared to exacuta this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empowored.

SIGNATURE:

PEBOR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dayt'me Phone 4




