con FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000072984 SR 04-14-2008 90071 024 ***150.00

1. Entity Name
CRS DESIGNS, INC.

Principal Place of Business Mailing Address . e
2500 5. OCEAN BLVD. 2500 5. OCEAN BLVD. ' o
APT 382 APT 3B2 - :
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R [T AU OGN TR RERAR Y
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
- 254-2079347 Nol Applicable
Zp Country “p Country 5. Ceriicate of Status Desied [ Eg-;?qlﬁfﬂ“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALM, CARLA-RAE
2500 . OCEAN BLVD. Street Address (P.C. Box Number is Not Acceptable)
APT 3B2
PALM BEACH, FL 33480
City FL | Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature. typad or printea namuo of ragistered agenl and ltie il apphcable, (NGTE: Regisiered Agent signature required when rginglating) DATE
-FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inanc‘mg' $5.00 mMay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE &g Change [ Addition
NAME SALM, CARLA-RAE NAME
STREET ADDRESS | 4000 S OCEAN BLVD #202 STREET ADDRESS 2500 S QCEAN BLVD, #3B2Z2
CITY-8T-2IP PALM BEACH, FL 33480 CITY-ST-20P PALM BEACH FL 33480
TITLE [ pelete TITLE [ Change L) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Y- ST-71P
TITLE O oetete TITLE O change (] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE 2 Delete TITLE [ Change T Acditton
MAME + ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-24P CITY-57-2iP
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP . CITY-S§1-2IP
TTLE 3 velate HTLE [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-S$T-2iP

12. { hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repart or supplemental report is rug and accurate and that my gignature shall have the same legal eflecl as if made under oath; that | am an officer or director
of tho corporasion of the receiver of trustee empowered 10 exegute this report equire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an allachm%wiiall other like empowered, CARLA RAE SALM
SIGNATURE: ___¢ /ﬂdﬂ

3/30/2008 561-586-7856

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




