FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P05000100303

1. Entity Name
D BERRY DESIGN STUDIO, INC

Principal Place of Business Mailing Address

2109 BAYSHORE BLVD 2109 BAYSHORE BLVD
#401 #401

TAMPA, FL 33606 TAMPA, FL 33608

D 0

25 _ ‘ iy : : 03172008  NoChg-P  CR2E034 (11/05)
Do NOT WR'TE INTHIS SPACE E 4. FEI Number : Applied For '
o - Y ' - : ‘ 27-0127345 Nt Applcable

O $8.75 addtional
Fae Required

5. Ceruficate of Status Desired

8. Nama and Address of Current Registered Agent

RICHARD, BERRY C O
2109 BAYSHORE BLYD D_O

BT et 33606 - INTHIS SPACE.

8. The above named entity submits this statement for the purpese of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature. typed or privted nama of registered agent and ntie | applcabia. {NOTE: Regsterad Agent signature reguired whan renstatng) DATE

FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contnbution. O  AddedtoFees

10. QFFICERS AND DIRECTORS [
TrLE P

NAME BERRY, DOMINIQUE M

STREETADDRESS | 2109 BAYSHORE BLVD #401

CITY-ST-2P TAMPA, FL 33606

e VP

NAME BERRY, RICHARD C

STREETABDRESS | 2109 BAYSHORE BLVD #401

CITY-53-2f TAMPA, FL 33606

TLE

NAME

STREET ADDRESS
CITY-ST-2P

s ONN0gETAT
4087082800 73005 150

-DO°NOT WRITE:
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-81-2P

e

NAME
STREET ADDRESS
CITY-ST-21P

“TmE
" naME
STREETADDAESS . Pooe . e . . . 2 -

CITY-ST-2P . : : R ks : ' , |

12. | hereby cerufy that the information supplied with this fillnc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the informaiion ‘
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrpent wity a dress 4with alf other Like empowerad.
SIGNATURE: %’\ lQ'cAer Be_ rwﬂv! 7/ 19 '/aa. ?]‘}-—?,57{-{&,0‘[

a
r SIGNATURE ARD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytme Phone & |




