2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ermity Nams Secretary of State
DESIGNS BY CHER, INC. }
Prircipal Place af Business Maiiing Addres: -
5256 BRIGHT MEADOWS 5256 BRIGHT MEADOWS
o o T
2. Ppncipal Mace of Business 3. Mading Address

Suite, Apt. #, eit. Suite, Ap. 4, eic. 15t MODRE CR2ED34 (10/05) —

City &S Ciiy & § 4, FEI M Apptied For

ity & State - dy & State urnbar 550859840 || N_x;? ':, . :;r-u
an Couniry Zip Couniry &, Cenificate of Status Deared ] gg.g?q&;j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%ISB‘R?C?E—? MEADOWS Streat Address (.G, Box Number is Nat Agcepiaita)

MILTON FL 32570 o

City FL i Zip Cade
8. The above named enlity submits {his statement for the purpose of changing its registered atlice ar registered agert, or both, in the State of Florida, | am Sarmiliar with, and atte
the obtigations of registered agent,

SIGNATURE

Sighatore. Typed o1 e nemne of repwsteced agant snd ble 1 epplicable. WWOTE: Regstowd Agent signature racquirad witsr 1en151aTing) DATE

" PILE NOWI FEETS $150.08.

_Alter May 1, 2006 Fes Will Be 355000
Mk Ghack Paydtle 1o Flatda Départaen of Site

 S—

9. Election Campaign Financing  $5.00 May &
Trust Fund Corwibution. ] Added to Fees

5 SR

10. OFFICERS AND (SRECTORS ) 11. ADDITIONS { CHANGES TO DFFICERS AND DIRECTORS IN 31
mLE P 1 Detele it £ Ehange by
RA ) - MAME
e s 1Bkt e \ 100000437377
STREET AODRESS {5256 BRIGHT MEADOWS _ -} s sooness 25808 SO0S |
CITY-51-2P MILTON FL 32570 CiY-ST- 7% 02¢ stur Eg’“ 88 = "DU? IS?}\. 33
e 3 Detere g [ hange A
HAMC WAME
STREET ADTRESS SYREET ADORESS
Y -57-2P CiTY-§7- 2P
o 3 Detete ufek Do  [aim
aAME NAME ]
STRFLT ADDHLSS SERET ADDRESS
CITv-57-7P EITY-SF- 211
TmE £ petete it (3 Change  [J 4242
NAME NANE
STREET ADURLSS STREET ADDRESS
GITY-ST- 7P Cif¥ - S1-27
TIME 3 Delete e O Change [ pusa
NAME NAME
STREET ALGRESS STREET ADDRESS
GTY-SF-29 HTY-§T- 2P
TOLE O petete TILE {JcChange [ ac
NAME HAME
STRELT NDDRESS STREET AUCRESS
CHY-§3-0F Lny-51-2P

12, | hereby certily that the informalion suplplied with this fikng does not qualiy for the exsmpfions contained n Sechan 118, Flarida Statutes. | lurther cartly that the infurtalion
indicatad on ihis report or supplemental report is true and eccurate and (hat my signature shall have the same legal affect as if made under cath, that | am an officer or diecic
of the corpotation of e feceiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Satnes; and thal my name appears in Block 10 or Block 1

if changed, or an an sitachment with an address, with &ll other fike ampowerad.
SIGNATURE: -1 06 g50594%-39 2




