3

2006 FOR PROFIT CORPORATION . FILED

ANNUAL. BZPORT (AR) _ Apr 04,2006 8:00 am

DOCUMENT # P04000072984 ecretary of State
1. Entity N
. ;’ ’ ageG 6 NG 04-04-2006 90145 009 ***150.00
RS DESIGNS, INC.
Principal Place of Business Mailing Address
3250 SOUTH OCEAN BLVD 3250 SOUTH OCEAN BLVD
201 #201
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staius Desired O $875 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsl-gn,sgﬁ'?hAé%AEEAN BLVD Street Address (P.O. Box Number 1s Not Acceptable)
#201
PALM BEACH FL 33480
City FL Zip Code

8. The above named eitity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obhgahcmagem. Xé%\
-
SIGNATURE Mﬂ W >0 7%7»6

Signature typan o pretiea name of feqisigied agaent andi ulle i adobcatse NCTE Ragslared Agenl smnalura rocanrad when ronstalng) OATE

F“"E NOW”' :EE IS $B150 00 ’ 9. Eleciicn Campaign Finanging $5.00 may 8e
After May 1, 2006 Fee Will.Be $550 00 ’ Trust Fund Contribunon. ] Added 10 Fees
Make Check Payable to Florida Department of State -

10, OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P S O Gelete TILE [ crange [ Addilion

NAME SALM, CARLA-RAE -, NAME

STREET ADDAESS | 3250 SOUTH OCEAN BLVD #20 STREET ADDRESS

CIrY-ST-2IP PALM BEACH FL 33430 CITY-ST-2p

TILE = [ Delete TTE [ change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Detele JILE [ Change [ Addition
. S A NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CIrY-ST-7IP

TTLE [1 Delete IIE [ Change [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-57-2P

TTLE [ petete TITLE {7 Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-SI-7IP

TILE {1 Delete TME [3cChange  [C] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an agachment with an address, wil all other like empowered.

SIGNATURE:

SIGNATURE AND TYFPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Jaytimo Phone

Carli-rao Salm Mand 27/06 S¥- 7%’%@




