FILED

2008 FOR PROFIT CORPORATION - Jan 30, 2008 08:00 AM

ANNUAL REPORT

: v Secretary of State
DOCUMENT # P05000049974 . ry
1. Ently Name ’
RLU DESIGN, INC.
Principal Place of Business Mailing Address
2960 MYSTIC COVE DRIVE 2960 MYSTIC COVE DRIVE
ORLANDO, FL 32812 - ORLANDO, FL 32812

A

01282008 No Chg-P CR2E034 (11/05)

‘ DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

20-2623170 Not Applicabla
$8.75 Addtonal

Fee Required

5. Coertificale of Staws Desired

6. Name and Addross of Curront Registered Agent

URBANAK, RONALD L e DO NOT WRITE
ORLANDO, FL. 32812 | | IN TH'S SPACE

B. The above named entity submits ihis staternent for the purpose of changing ils registered office or registered agent. or bolh. in tha State of Florida, | am familiar with, and accept
tha abligalions of ragisterad agent.

SIGNATURE
Signature, typed or printed nama of regislered agent and tils f apphcadis (NGTE Registared Agent signature required when reingtatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign anancing 0 $5.00 may Be . o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees Lononnen4ses
. [ r’!":l'_’ .s‘("]!’J_.Dl'lruj!"!,..!'l’J"‘: i i:la‘:ll e
10. OFFICERS AND DIRECTORS [ i e R
TLE P
NAME URBANIAK, RONALD L

SIREET ADDRESS | 2960 MYSTIC COVE DRIVE
QTy-ST-2P ORLANDO, FL 32812

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Giry-8I-2°

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-S7-2IP

12. i heraby certily that the information suppiied with this filing does nct quatfy for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify Ihat tha infermation
indicated on this report or supplemantal report is trua and acgprata and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta exbdute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmanlsin an,address, with all othdr fke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF 5

MNING OFFICER OR DIRECTOR




