2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT,, ‘ Jul 13, 2006 08:00 AV

DOCUMENT # P03000106705

1. Entity Name
DESIGN PERSPECTIVE GROUP, INC.

Principaf Place of Business Mailing Address
1924 5 AVE SE 1924 5 AVE SE
VERQ BCH, FIL. 32962 VERQ BCH, FL 32962

AR

07102006  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AorTea P

20-0363209 Not Applicable
$8.75 Acditional
5. Certflcate of Status Desired O Foo Raquired
8. Name and Address of Currant Registered Agent - JER e < -

?&RSK:?ENSS, VICTORIA PRES. | DO NOT WRITE
VERO BCH, FL 32962 'N TH'S SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

LOODON5E9374
SIGNATURE P S PR O T TR Y T SR 70 | B 0 6T 0
Sigraturs, fypad o primad name of registarad agant and tile f applicable. (NOTE: Reg:atered Agent signature raquired when renstating} o T U L T
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME CLARK-JONES, VICTORIA

STREETADDRESS | 1924 § AVE SE
CITY-ST-21P VERO BCH, FL 320862

TITLE v

HAME JONES, PETER W
STREET ADDRESS |} 1924 5 AVE SE
CITY-ST-2P VERO BCH, FL 32062

TITLE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

12. ! hereby certify that the information supplied with this flling does nat qualify tor the exe;npthns contained in Chapter 119, Flarida Statutes. 1 turther certity that the information
indicated on this repon or supplemental report is trug and accurale and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /7//" (L I72-T778- JOYL-F
7 " Date Daybma Ptone #

WGNATURE AND TYPED OR PRINTED NAME, IGNMG OFFICER OR DIRECTOR




