FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

IMAGINE DESIGN STUDIO INC.

Principal Place of Busingss Mailing Address

140871 LANGLEY PLACE 140817 LANGLEY PLACE

DAVIE, FL 33325 US DAVIE, FL 33325 US

R SO0 MO AR
Suite, Apl. #, etc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

84-1675805 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a gi‘;ilﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALASCO, AMY M
14081 LANGLEY PLACE Street Address (P.O. Box Number is Not Acceplable}
1 UAylE, FL., FL 33325-US

City FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida, 1 am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigaawre, iycea or ponled rame o' regrstercd agent and e f spphicatile (HOTE Rgistored Agent Sg0atare requicod whon rertiahog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. d0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 2 Delete TIE [ Change [ Addilion
NAME BALASCO, AMY M NAME
STREET ADDRESS | 14081 LANGLEY PLACE STREET ADORESS
CITY-51-7ip DAVIE, FL 33325 CITY-5T-7IP
TILE [ Detete TLE O change O Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ peteta TLE ) [ Chasge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-ZIF CIFY-SI- 2P
TIILE 1 Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST- 7P
THLE {1 Deseie TTE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 51-2ip CITY-ST-2IP

12, I hereby certify that the information supplied wilh this liling does not quality lor the exemplions comaned in Chapter 119, Florida Siatutes | further certily that the intarmation
ndicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as it made under oath; thal | am an officer or director
of the carporation or lhe receiver-OjArustee empowered 10 execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11

hanged, or on an atlach wiyd an address, with all other ke empowered. / |
SIGNATURE: / /;% 7 Pt 350>

OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dt Duylrie Phpee &




