2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000027633

1. Entity Name
HABITAT DESIGN ASSOCIATES, INC.

Aug 13,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass
900 BAY DRIVE 900 BAY DRIVE
SUITE #725 SUITE #725

MIAMI BEACH, FL 33191 US

MIAMI BEACH, FL 33141 US

R R

DO NOT WRITE IN THIS SPACE

08102007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2452838 Nat Applicable

5. Certificate o Status Desired

O $8.75 aadttionat

Fes Required

6. Name and Address of Current Registered Agent

SAHLMAN, MARIA C

900 BAY DRIVE

SUITE #725

MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registared ager, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE —

N2/ 30730003018 150,100 !

Signaburs, typed or printsd name of registensd agent and bt It appiicati.

(NOTE: Rogistersd Agent sigrudune requined when reinstasng)

DATE

FILE NOWIIT FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)4
comoration did not receive the p

b), F.S., the
or notice.

10.

OFFICERS AND DIRECTORS |

e

NANE

STREET ADDRESS
CITY-ST-DP

P
SAHLMAN, MARIA C

900 BAY DRIVE SUITE #725
MIAMI BEACH, FL. 33141

TME

NAME

STREET ADDRESS
CAY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-2¢

|

TME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

LiLIES

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cenily that tha information su;;s;liad with this fili
indicated on this raport or supplemental report is true a
of the corporation or tha
changed, or on an atta:

SIGNATURE:

iver or trustea empowered jo execute thj
At with an address, with all gther like
W | -

doas not qualify for the exai'npﬁons contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lagal
v} as required by Chapter 607, Florida Stalute7 and tha]my name appaars in Block 10 cr Block 11 if

accurate and that
r

affact as it made under cath; that } em an officer or director

lo

FURE AND TYPFED] OR PRINTED HAME OF SIGHNG OFFICER

0P0Y T96 U060

v Dayuma Phone ¢

Fl

b



