FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000040457 S 03-29-2007 90024 027 ***150.00

1. Entity Name

MRG DESIGN, INC.

Principal Place of Business Mailing Address Q“ 0 q de g

1307 PINEHURST CR P.0. BOX 885
BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL 33425
T o ARV AR ARG
lod ASfued womd _
Suite, Apt. #. elc. & Suite, Ap!. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
‘Fxo\ikl’l"ord geRCY | vy 20-2591861 Not Applicable
gZ\D ! 2 . Country Zip Country 5. Certificate of Status Desired O—- ?g'g;lﬁ?:‘;ﬁma'
o 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent

Name
KRAMER, SCOTT
6650 W. INDIANTOWN RD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL l Zip Code

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

SIGNATURE
Signature, lypea or prlnted name of registenad agem and e il applicable (NCTE: Registerec Agent signature required whean reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign EWnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE D thange (77 Addition
HAME GALY, MELINDA R RAME ALY, MeL oA L. '
STREET ADDAESS | 1307 PINEHURST DR sTREETaDDRESS | 104 ASHUEN iy
orv-sT-ZP | BOYNTON BEACH, FL 33426 Cmy-ST-7IP Bc,y,\lrui ReEACH , Fu 322
TITLE [ Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
TITLE o 7 Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-21p CITY-5T-21P
TINLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-gi-21p
THLE ) Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S1-2P
TLE 0 Detee TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CAY-ST-2P

12. | hereby cerlify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver of trustec empoweread 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address. with all gther like empowered.
SIGNATURE: *’/%ﬁma& 4 M MEL s £ .G}m\%_ 3!3% loz

SIGNATURE AND TYPED GR PRINTED WAME OF CFNING OFFICER OR DIRECTOR

Davytime Phone #




