FILED
- 2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P05000100303

1. Entity Name
D BERRY DESIGN STUDIO, INC

Principal Place of Business Mailing Adcitess

2709 BAYSHORE BLVD - " 2109 BAYSHORE BLVD
#401 #401

TAMPA, FL 33506 TAMPA, FI. 33606

1WAl

01072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For

27-0127345 Not Applicable

» : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curratit Registered Agant

RICHARD, BERRY C
2109 BAYSHORE BLVD
#401

TAMPA, FL 33606

8. The above named entity sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariar with, end accept
the obligations of ragistared agent.

SIGNATURE

Signanre, typed or prmzad ke of reg kerad Agent And ttie ¢ Applcabie, (NOTE: Ragstsrad Agent mgnatire racuréd whén reqstating) DATE

' 9. Election Campaign Financing $5.00 May B
NO E I .00 y Be
Aft ef "ky 1, VZJ&TFIE“ 3"?‘132 $£550.00 Trust Fund Centribunan. O  addedtoFees

10. OFFICERS AND DIRECTORS |

LE P

NAME BERRY, DOMINIQUE M
STREET ADDRESS | 2108 BAYSHORE BLVD #401
CITY-81-2P TAMPA, FL 33806

e VP :

L NOOGESEES
Navg BERRY, RICHARD C C L UOBOOIRESIRS T
STREET ADDRESS | 2109 BAYSHORE BLVD #401 S BARaT-annEA-01s 1508 0
CTv-stze | TAMPA, FL 33606 : o

TITLE

NAME

STAEET AGORESS
CITY-$T-2P

TIMLE

NAME

STAEET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
Cimy-S§1-2p

TIME

NAME

STREET ADDRESS
Gy -51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveJ or trustee empowered to execu'e this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 113

changed, or cn an attaghment/Aith g addreps, with all ather like empoyered. g ,3 :

SIGNATURE: L wharc/ C jsepRY VYL Y wof
I Dats

ED OR Plumya NAME OF 3IGNING OFFICER OR DIREGTOR Y Dayt ms Phone #

BIGNATURE ANI




