2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

B N |
DOCUMENT # P03000125205” . Feb 28, 2007 08:00 AM
1 Entty Name Secretary of State
THE BEVERLY DESIGN STUDIO, INC. ry
Principal Place of Business Mailing Addross
1406 MEMORY LANE 1406 MEMORY LANE
2. Principal Placo of Businoss - No P.O. Box # 3, Maling Address
Suite, Apl. #, elc. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)
Ciiy & Stalo Cily & Slalo 4. FEI Number [Applied For
32-0075737 f Nol Applicablo
Zp Couniry Zip Couniry 5, Coriificate of Stalus Desired a ?g;gf,ﬁ?:}ional
[ 5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo
T BARRIS, BEVERLY
1406 MEMOHY LANE Streot Address (P.Q. Box Number 5 Nol Acceptabie)
LUTZ FL 33549
City FL r Zip Codo

8. The abovo named onlity submils this slalemant for the puypose of changing its rogistered office or rogistered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the onligations of registerpepagent.

SIGNATURE ) //07’/1/& {

Signature. typed or priniod name of reg.st%d nquru\m r applical e (NOTIE Registered Aguni sinalurg required when rainsianng DATE
A FILE NOwWH! :EEVIV?HMSO.OO 9. Eloclion Campaign Financing $5.00 May Be
fter May 1, 2007 es Be $550.00 Trust Fund Confributon.  []  Added to Fees

Make Check Payatle to Fiorida Department of State
10. CFFICERS AND DIRECTCRS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HilE PD 71 Delete TIILE _ inioubs 1 L:h:,:l} [ Change [ Addition
NAME BARRIS, BEVERLY NAME 03/08/07-80057-012 150,00
SIRLCE ADDREss | 1406 MEMORY LANE STREE] ADDRESS
LI -$3-71P LUTZ FL 33549 CITY- 51-2IP
i [ Delete TIILE : [ change T Addilion
NAMI NAME
SIETET ADDRESS : SIREET ADDRE 8%
CilY-SI-7IP GIY-st-ap
m b T Delote TIE [ Change  [] Addilion
NAML NAME
SIREE [ ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-7IP
e (3 Dolete e, [ change [ Addition
NAME NAME,
SPREE T ADDRESS SIREET ADDAESS
CIrY-s1-7Ip ciry-sl- 2P
nmr 7 Delete TME [Jchange [ Addition
RAMI NAME,
S1RIE] ADDRESS SIRFEF ADDHESS
CITY-ST-21P CITY-$1- 2P
nr 3 oelele 1 [C] Change  [] Addition
NAME NAME
SINITT ADDRISS ; SIAFET ADDH 5
CIY-SI-2IP CINY-$1- /1

12. | hereby corlify that tha information suppliod with this filing doos not quality for the exemplions comained in Secton 119, Florida Statules. | furthor certify thal the information
indicaled on this report or supplemenial report is true and accurata and that my signature shall have the samo logal effect as il made under oath; that | am an offlicer or director
of the corporation or ihe rocaver or lrustoe ompowoered to axacuto this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changad, or on an attachment with an addfpss, wilh all other liko empowerod.
SIGNATURE: @Mm PLyEncy PARCLS )7{}“\//?0 P13 ~GLE-11d s

SIGNATURE n}un}w{o O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Phiane #




