2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P04000134945 : Jan 29, 2007 08:00 AM
1. Enly Mamo : Secretary of State
OCEAN WEST DESIGN CENTER, INC.

Principal Flace of Businoss . Mailing Address )
63 LAKEWQOD WEST CIRCLE 863 LAKEWOOD WEST CIRCLE
T T
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross )
Suile, Apt #. clc. Suite, Apl #, ofc 15t MOORE CR2E034 (10/05)
City & Slate T | T CityaStale 4, FE| Number | |Applied For
20-17'7!758524 T et Avairanie
Zo Counry Zp Couniry 5. Corlificate of Status Desired [ gg-g?qg:’g‘“”a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Regi*sfﬂ{i  Agent
Name
FLEISHNER, KENNETH M
663 LAKEWOOD WEST CIRCLE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 -
City Fl: ' Pi;: Code

8, The above named enlity submits this statement for the purpase of changing its registered offica of registered agent, or both, in the State of Florida. | am familar with, and accopt
the obligations of registered agent

SIGNATURE S —
Sigrature, lped oF priled name of ragrsterad agent end Wfie ¢ eppicablie. HROTE, Reqisterad Agend sgnalure raguired whan ramstabng) DaTE
]
FILE NOWT!! FEE I% $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. [ Added o Fess

Make Check Payable to Floride Department of State
10 * OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND: DIREC}'QBS IN 11
iing 0 (O belelo i3 e [l change [T Additian
KAt FLEISHNER, KENNETH M N . UDnoaneda4nt
sinreT aponss | 663 LAKEWOOD WEST CIRCLE STREE T ADDRESS g2s01 07 -80008~019 150,00
Y 51 DELRAY BEACH FL 33445 CiT¢-S1-2p .
nitt - Cloeile T © Ochnge [ Addidon
HAME . HAME
SIRIET ADDRLSS STREET ADDRESS
CiTy - 5F-2iF iy -sl-
TtE 1 Deiete TIRE Dlcrange [ Aadition
Naur . ) AL
SIEL] ADDRESS SIREET ADBRESS
GITY - ST- 1 ¢l §T- 7P
e ' 3 Defete L Ochange [ Addim
NAME HAME
SFRECT ADERESS SIREET ADERESS
eny-shnp oy -81- 7P
i o 1 Celele i i O charge [ Addlition
HAME NABE
SIRECT ADDRESS STREET ADORESS
CiTy-SY-00 oy 81 &P
miE ) 7 Detle HILE [ change (7 Addifion
HAME HAME
SIRELTADERESS SIREET ADDRESS
gliy ST eIy 87 &P

12, 1 horoby cartify that the information supplied with 1his fling doas not qualify Tor the examptions contained in Saction 119, Florlda Siatutes. | further ce}tify that the information
indicated on this roport of suppiemental report is lrus and accurale and that my signature shall have the same Iggaa! effoct as if made under cath; that ! am an officer or direcior
of the corporation or the recoiver or ustos empowered 1o exacyle this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachmeng with an address, with all other ftke empowered I‘é\' i *—f'{n "ﬁ-—(fﬂ‘% " Sé /,3 73 -yfg ,'
SIGNATURE: ,\&ﬂh T Y,
EIGHATU Fioste Tyl Fricas §

TYPED OR PRINTERSAME OF SIGMING OFFICER OR RECTOR

&




