FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEmeENT # P05000110945 03-22-2007 90003 044 ***150.00
DEVINE DESIGN GROUP, INC.
Principal Place of Businass Mailing Address
11223 LAKEVIEW DRIVE 11223 LAKEVIEW DRIVE
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071
e R P T AR MG ORTE AT GRS
11223 boovienr Az . | 1223 lolenew Sz
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122007 Chg-P CR2EQ34 (12/08)
City & State City & Stat — 4. FEI Number Applied For
ovzal Spings . Tl Coraal Spvras, VLo | 201664050 Not Applicabie
%D.B 07 | &JUS-C) f\ %3 o7 CO&WS A 5. Certificate of Status Desired |} geae'zesqﬁ:ﬂﬁ""a'
8. Nama and Address of Currant Reglstered Agent 7. Name and Addréss oY New Registered Agent -

Name

PIZZIRUSSO, GINA
11223 LAKEVIEW DRIVE Street Address {P.O. Box Number is Not Acceplabie)

CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registerad agenl and 1l it applicabile. {NOTE: Regrstered Agent signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P~ O oeiete TIMLE {71 change [ Addition
NAME BARRIOS, INEZ NAME
STREET ADDRESS | 11223 LAKEVIEW DRIVE STREET ADDAESS
CITY-ST.2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TME vP 3 Detete TMLE [ Change  [] Addition
NAME QUINTANA, LAZARUS NAME
STREET ADDRESS | 11223 LAKEVIEW DRIVE STREET ADDRESS
Crry-51-21P CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TIME O peiete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Delete TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2¢P
TITLE O oelete MLE [ Change [ Addilion
NAME MAME ~
STHEET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P

12. I herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an add ith gll other like empawered.

SIGNAT

- o7)-(asv 3q(-0?ﬁ3

SIGNATLIRE ARD TYPED CR PRINTED NAME GF SIGNING OFFICER ORt DIRECTOR Date Daytime Phona #




