FILED

2006 FOR PROFIT CORPORATION - Jun 01, 2006 08:00 AM |

ANNUAL REPORT

DOCUMENT # P04000007491

1. Entity Name

DCR DESIGNS, INC.

Principal Place of Business Mailing Address
1504 £ COMMERCIAL BLVD 1504 E COMMERICAL BLVD
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

05252008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEl Number Applied Far

51-0496778 Not Applicable

$8.75 Adational

5, Certificate of Status Desired O Fee Requirad

6. Name and Address of Currant Registered Agent

HALLERAN, ROBERT B

1920 E HALLANDALE BEACH BLVD
SUITE 803

HALLANDALE BEACH, FL 33009

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tynsd or prnted name of regaterad agant and tiie £ Apsicants, {NOTE: Registered Ageni mgnaure recuvad whan ranstatng} DATE

FILE NOW!Y FEE I8 $150.00 8. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TTLE PSVT

NAME CONNELLY, BRIAN

STREET ADDRESS | 639 W CAKLAND PARK BLVD #D204
CrTy-ST-2P FORT LAUDERDALE, FL 33311

TILE

RAME

STREET ADORESS
CITY-57-21P

TTLE

HAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
Cimy-si-ap

TLE

NAME

STREET ADDRESS
EmY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12, | nereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapler 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empow
O5=01-06 PSY-193 P3¢
Date )

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME CF SIONING OF#ER ©R DIRECTOR




