2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000059663 =, Jun 14, 2007 08:00 AT
1. Entity Name
MERLE D. STEWART DESIGNS INC Secretary Of State
Principal Place of Business Mailing Address
209 SW 7TH AVE. 209 SW 7TH AVE.
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Apl #, elc, 15t MOCORE CR2E034 {10/06)
City & Stalo City & State 4. FEl Number Appliad For
65-01 40564 Not Applicable
Zip ’ Country Zp Country 5. Cerlificale of Stalus Dosired d E‘g‘g?qlﬁ?:d'ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Mama
STEWART, MERLE D
200 SW 7TH AVE. Streel Address (P.Q. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registored offico or registered agonl, or both, in the Stalo of Flonda, | am familiar with, and accept
Ihe obligalions of registored agonl

SIGNATURE

Sgnature, typed or printed nome of registered agent and tibe * anpkcabla, {NOTE: Regystarad Agent sigRature requirgo whan renstaling) DATE

FILE NOW!!! FEE IS $150.00 ' 9, Election Campaign Financing $5.00 May Be
. Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10 COFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ pelele TME N _‘I:] Change 7 Addilion
NAME STEWART, MERLE D NAME - OO0 ERS TS
SIR LT ADDAISS | 208 SW 7TH AVE. STRET] ADDRESS ORA1407-20001-001 150,00
om-stp | FT. LAUDERDALE FL 33312 CHY-S1-2IP
T v 03 Delete i [ change T Addilion
NAMI STEWART, TERENCE NAME
SIFEFTADDRESS | 209 SW 7TH AVE. ] STRET.] ADDRESS
Gy -81- 71 FT. LAUDERDALE FL 33312 CITY-$T- 7P
e [ pelete TIE O change [ Addition
NAMI. NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP GITY-51-ZIP
ILE [ pelete TIME ' [ Change {7 Addiion
NAME NAME,
STREET ADDRESS SIRELT ADDRLSS
Chy-s1-21p CIY-51-21P
TLE O pelete 11t [ change [T Addilion
NAML. NAME
SIRICIADDRESS SIREC] ADDRESS
CITY-SI-2IP eIy -$1-71p
THLE clele 1L [ Change [ Addluion
NAME NAME
STRLET ADDRESS SIRELI ADDRESS
CITY-81-2IP CiTY-ST-2IP

S nol qualily lor the examptions contained in Seclion 119, Flonda Stalutes. | further corlify thal the information
port is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o execule this report as reguired by Chapter 607, Florida Slatules; and thal my namo appears in Block 10 or Bfock 11
i §ddress, wilh all ethor like empowered,

Taenee ST h /5T 1 Aewwes|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR Date f 4 - Daytimo Pheng 4

12. | horeby cerlify thal tho information suppli
indicated on this repert or supplemental
of the corporalion or tho rageiver
if changed, or on an atlachmg

SIGNATURE:




