2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000071146 Feb 04,2008 08:00 AN
1. Enlity Name S
ecretary of State

PILATES DESIGN, CORP l‘y
Puricial Place of Businass Mailing Aridress
83910 W STATE RD 84 8910 W STATE RD 84
DAVIE FL 33324 DAVIE FL 33324
2. Principal Piace of Businass - No P.C. Box # 3. Maiiing Adcrass

Suie, Apl. #. elc. Suite, Apl. #, eic. 1st MOORE CR2EG34 (10/07)

City & Stats City & Slate 4. FEi Number Appiied For

04-3790877 Not Apolicable
ap Caunity zp Country 5. Ceniiicate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

1M
sggJ?EﬁbPRﬁ-LRgﬁAELSEA DRIVE NORTH Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324

Ciry FL Zip Code

8. The agove named entity subrnits this statement for the purpose of changing 1ts registered office or regstared agent, or toth, 0 (he Siate of Florida. 1 am familiar with, and accent
the chligations of registered agent.

SIGNATURE

SaINLTe, 100 O T 18Aw: O oy Hrnd aaeeland e | e nl Ao, (NGTE Registting Agurt L N "aquiesn whoh raieenr gh OATE

9. Flecuon Campaign Financing $5.00 May Be
Trust Furdd Centricution. [ Added to Fees

7 Mal
10. DFFI("ERS AND DlHE("TOR: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P [ peete TMLF [JJChange [ Acdilion
NAME JONES, PATRICIA HAME UHUDUD- 507
STREETADDRESS |9227 NORTH CHELSEA DRIVE NORTH STREFT ADDRESS Ud,r']_ 240 ia dUIjEI? []B 1'”[] Ij{']
SY-51-2P  PLANTATION FL 33324 CIY-S7- 2P = st
TITE P [T pewte e [Jchange [ Addilion
NAME COGAN, SUSAN L HaHE
STREETADDRESS | 10801 INDIAN TRAIL STAEFT ADGRFSE
CITY-31-2P7 COPPER CITY FL 33328 CITY-ST-21P
mE 7 peiere TALE [ Change (] Addition
HAME ) PIAHE
STREET ADGRESS STAEET ADJRESS T
CITY - ST-21P Y- S1- 2P
TLE [J Daete TIFLE JCharge [} Addition
UAME HAME
STREE T ADDRESS SIREET ADDHESS
STY-ST-2P GITY-ST- 2
HE [ Deiele TITLE ! O Change [ Addilion
NEME HARAL
STREET ADDRESS SIRCET ADORESS
CTY-81-78 GIry-S1- 2P
TTE 3 pelele TILE [ Change [ Addilion
RAME MEME
STREET ADCRESS STREET ADDESS
oll V3 B LTy 8721

12, | hereby certly that the informatian suppied with the filing does net gualify for the exernptions contained in Section 118, Fierida Statutes. | furtner certify that the intormiation
inaicatad on this report or supplernental repert is true and accurate and that my signature shall have the same legal ettect as f made under oath. that | am an officer or director
of the corporavon or the receiver or trustee empowsred 1o execute this report as reguirecd by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11
if changed, or on an attach t wilh an address, with all othor fike empowercd.

SIGNATURE: o/uuf o

SIGNATUNE AND TYPED BR PRINTED niyop SIGNING OFFICER OR DIRECTOR Cino Tlayl e Frame




