FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P03000146774 02-29-2008 90019 035 ***150.00
1. Entity Name
MOUNTAIN GIRL DESIGNS, INC.,
Principal Place of Busifess Mailing Address q u U J a b q u
103 ISLAND VIEW DRIVE 103 ISLAND VIEW DRIVE ‘ '
iNDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
2. Principal Place of Business - Na P.O. Box # 3 Mailing Address ‘ ||]||||| m |I||I ]“” lll“ ||m IIII} ’]l" I‘Ill l”" lll“ ‘“" nl‘ll’ ” ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, eic. 02032008 Chg-P CR2E034 (12/06}
City & State City & Stata 4. FE! Number Appliad For
20-0458099 . Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desived ~ [J7 $8.75 Additional _
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Namea
SEYFERTH MYERS, CHARLA
103 ISLAND VIEW DRIVE Streat Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH, FL 32937
Cily FL I Zip Coda
8. The Aabo'_ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
« the obligations of registered agent. : : A .. T AT . LT et PR A
ATURE. :
- ¥ i Signature. typed of printed name of registarad agent and Lt if epplicable. {NOTE: Hegistared Agent signature raquired when reinstanng) DATE
S FILE NOWIII . FEE.IS $150.00 | .9 Election Gampaign Financing $5.00.mayBe | .. ... O L S
- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . O Addedto Fees
10. -OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST 3 pelete TIMLE {O Change [ Additran
NAME SEYFERTH MYERS, CHARLA NAME
STREET ADDRESS | 103 ISLAND VIEW DR STREET ADDRESS
CAY-ST-21P INDIAN HARBOUR, FL 32837 CITY-$T-2IP
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIMY-57-2IP _ f§ cy-sT-zp
TIILE - [ petele TITLE - - - . [ change™ [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE O Delste TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O elete THILE [ change [ Addition
NAME NAME
STREET ADDRESS t : N STREET ADORESS
cry-st-ze | ) Lo foCTY-sT-ap - Cam
TmE I o 4 Cloele = f-me e Ty O change [ Addition
NAME_ e aee | e e emn P . . P - . e PTRS NAME . - - M — v_,L m— - L TR Y - - R et A S
STREETADORESS [-.0 Lo L L L ‘ Co e T W STREETADDRESS | L LT e e B e
CirY-S1-2I CITY-5T-2P

12.: | hereby certify that the information supplisd with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
Jndicated on this report or supplemental report is true and accurate and that my signalure shall have tha sama tegal effect as if made under oath; that I:am an officer or director
of the corporation or the receiver or trustee empowered lo exaculs this report as required by Chapter 607; Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an an@f with an address, with all other like empowered,
SIGNATURE: 12l Q) &Ahéﬂfﬁu )/)%w va'? -R§-08

BIGNATURE AND TYPED OR PNINTEVMAHE OF SIGNING OFFICER OR bIRECTr Daytims Phone #




