2008 FORRROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000159190 Mar 31, 2008 08:00 Al

1. Entity Name
MSW DESIGN DISTRICT, INC. Secretary of State

Principal Place of Business Mailing Address
3704 NE 208TH TERRACE 3704 NE 208TH TERRACE
AVENTURA, FL 33180 AVENTURA, FL 33180

R T

03252008 No Chg-P CR2EQ34 (11/05

ety

4. FE| Number Applied For
20-1916121 Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Status Desired O
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8 Nama and Addrnss of Current Registerod Agent

DADE COUNTY CORPORATE AGENTS, INC,
18901 NE 29TH AVENUE

SUITE 100

AVENTURA, FL 33180
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8. The above named entity submits tius statement for the purpose of changing its registered office or regislered agent, or bolh n the State of Floruda Iam famrlwar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name o rogisteraa agant and title |l appicanla (NOTE; Regwlarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be I -. ;
AfterF“Ey':?‘;égaﬁsei|:lfl1€2£gso.00 Trust Fund Contribution. £ Added to Fees U4 }li‘?q%%n’ebﬂﬁéﬂ 019 15!—] DU
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WEISS, MICHAEL S

STREET ADDAESS | 3704 NE 208TH TERRACE
CITY-S1-2p AVENTURA, FL 33180 .

TILE DIR

NAME WEISS, MICHAEL S

STREET ADDRESS | 2704 NE 208TH TERRACE
GITY-5T1-2IP AVENTURA, FL 33180

TILE NI AT
NAME e ! o

iy L DO NOT WRITE

TIILE

NAME

STREET ADDAESS
LITY-5T-2iP

”THIS .SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDAESS
GIrY-81-2IP

as not qualify for the exemptions contaned in Chapler 119, Florida Slatutes | further certity that the information
indicated on this report or supplamental i Erate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporaticn or tha receiver or PPocute this report as required by Chapter 807, Flonda Slalutes; and that my name appears in Btack 10 or Block 11 if
changad, or on an attachment witk¢a RGPS iR empowered

e
=
SIGNATURE: !{/{///

12, | hereby certify that the information supplied wil

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore 4



