FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049439 01-12-2006 90200 028 ***150.00

1. Entity Name

IMAGINE DESIGN STUDIO INC.

Frincipal Place of Business Mailing Address '

14081 LANGLEY PLACE 14081 LANGLEY PLACE " Q“““‘-%? L

DAVIE, FL 33325 US DAVIE, FL 33325 US :

T v GEENEAMUAR DA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELNumber Applied For

?_L!E- /dozgfﬂf; - Not Applicable
Zip Country Zip Cauntry 5. (:,‘:zrtificale ot Status Dasired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALASCC, AMY M

14081 LANGLEY PLACE Streel Address (P.C. Bax Number is Not Acceplable)

DAVIE, FL., FL 33325-US

City FL I Zip Code

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

SIGNATURE
Signaiure, yped of crinled rame of regstered agenl and tilie it appiicabie. (NOTE: Rzgistcred Agert signatuie *eguifec when ronsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P O peiete - TILE [JCtange [ Addition
NAME BALASCO, AMY M NAME
STREET ADDRESS | 14081 LANGLEY PLACE STREET ADORESS
CiiY-ST-2IP DAVIE, FL 33325 CITY-57-2IF
TILE 3 Deteie TILE [J Change  [3 Acdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-§T-ZP ) CITY-5T-ZIP
TINE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- 2P : CITY-§T-21P -
TILE O elete mLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZIP CITY-ST7-2IP
TITLE O petese TITLE [ Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-7IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-ST- 2P

12. | hereby cerlify that the information supplied with 1his filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg snall have the sarme legal effect as it made under oath, that | am an officer or direcior
of the corporation or the r iver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachMmerit with an address, with all other like empowered. /
' /. Pt 260

ATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIETN Daytseawe Phone #

SIGNATURE:




