© = FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P030000841 78 03-27-2007 95:))074 007 ***150.00

1. Entity Name

SAPPHIRE DESIGN, INC.

Principal Place of Business Mailing Address -
2107 WEST COMMERCIAL BLVD STE 2800 2107 WEST COMMERCIAL BLVD STE 4100
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
2101 West Commercial Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112007 Chg-P CR2EQ034 (12/06
Suite 2800 9 (12/06)
City & State City & Slate 4. FEI Number Applied For
Ft. Lauderdale, FL 20-0173116 Not Appiicable
Zip Country Zip Country » ) $8.75 Acditi
 Certif (St . itional
33309 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Mamea and Address of New Registered Agant
Name
LYNN, MARK J ESQ | _Robert S, Forman, Esquire
2101 WEST COMMERCIAL BLVD STE 2800 Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
Suite 2800
City Zj
Fort Lauderdale FL | 95%89
8. The above named entity submitg thf e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofrégister
Robert S. F
SIGNATURE ¢ orman 3/ 15/07
Sigranre. yped o printed name ol regiiorad agednt and tnile it appicabla (NOTE: Regrsiered Agenl signature requirad whan (enslaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TINE [ Change [ Addition
NAME MUXO, BONNIE NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD STE 2800 STRECT ADDRESS
CITY-ST-21p FORT LAUDERDALE, FL 33309 CIry-Sl-ZIp
TME O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-TIP CITY-ST-ZiP
TITLE O petete HRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIME 1 pelste TITLE O crange T Addiiion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CIry-§1-21p
TILE 7 Delete TTLE O change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-218 CITY-ST-2IP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate ang that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thif report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or en an attachment with an addpgks with all other like emglowered. ?S‘%k
SIGNATURE: %2 0% >t YAYY
SIGNATURE myrvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ) Daywra Phione §

Bonnie Muxo, PFresident



