FILED
2008 FORRORIGORR AT ppr 11 20006 8:00 am

DOCUMENT # P05000021400 ecretary of State
1. Entity Name 112 ok ok
THE MASTERS DESIGN STUDIO INC. 04-11-2006 90121 025 7H7150.00
Principal Place of Business Mailing Address
1100 SW 184TH TERRACE 1100 SW 184TH TERRACE
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 US
e s AR SRR
Suite, Agt. #. etc. Suito, At. #, etc. 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20— ARG Not Applicable
Zip Country Zip Country 8.75 Additional
5, Centificate of Status Desired ] ?ee
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narne
ATKINSON, ANNA M

1100 SW 184TH TERRACE . Strest Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

‘
e

¢ City FL | ZpCode

8. The abova named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgahons of reglstered agent. *

SIGNATURE o
mw_mummuwwammupm (NOTEWWWMWM@ DATE
'; . -
FILE NOWM FEE 1S s.'m b 9. Blection Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Foe will MWO Trust Fund Contribution. O AddectoFees
10, OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 7 cetete mEe [l changs  [J Addicion
NANE ATKINSON, ANNA M HANE
STREETADORESS | 1100 SW 184TH TERRACE STREET AUDRESS
CrY-ST-2P PEMBROKE PINES,, FL 33029 CITY-$7-7P
TIE VP 3 Delete TIMLE [Qchange [ Addition
NAMF ATKINSON, CYRIL P RAME
STREET ADDRESS 1 1100 SW 184TH TERRACE STREEY ADDRESS
CRY-ST-ZP PEMBROKE PINES, FL 33029 CiTY-5T-2P
TE {J Delete TE {JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-7P
TiTLE T Deete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-BF CITY-ST-2P
e T oelese TE ) Clchange ] Addition
NAME ] NAKE
STREET ADDRESS H STREET ADDRESS
CTIY.ST-7IP CITY-ST-ZP
me [ petete mE [Jthame [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-5T7-2P

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en 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
of the corporation or tha receiver or trustee empowered to executs this report &s required by Chapter 607. Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q%.&s:cﬁm Aornmp (A - AT SO owl c |OE: (FsWRgr—oxD.

mzwmmmmwsmmmm Dayirme Fhona #




