FILED

Feb 01, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

02-01-2008 90025 017 ***150.00
DOCUMENT # P05000113356
1. Entity Name
SKAF DESIGN GRCUP, INC.
Principal Place of Business Mailing Address 4 “ “ 153‘) U
989 FLORANADA ROAD 449 1 FLORANADA ROAD -
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
e B LR
Suita, Apt, #, etc, Suite, Api. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3309941 Nat Applicable
Zip Country Zp Countey 5. Certificate of Staius Desired (] fi'gilﬁ?:;"""a'
6. Name and Address of Current Ragls{ared Agent 7. Name and Address of New Registeraed Agent

Name

SKAF, SUSANNE E

4321 NE 22ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

City FL | Zip Cods

8. The above named entity submits this statemeant for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or prinizd name of regi apent and Ltle il {NOTE: Regstered Agen! signature required when rensiating! DATE
FILE NoWI! ‘EEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE . P ' [ Delete TITLE {JChange [ Addition
NAME SKAF, SUSANNE E MAME
STREET ADDRESS | 4321 NE ngD-'A\fENUE STREET ADDRESS
CiTY-5T-2P OAKLAND PARK, FL 33334 CITY-§7-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME e NAME
STREET ADDRESS e STREET ADDRESS
CITY-S53-2P CITY-ST-2IP
TITLE ] Delete TE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
TTLE [T Delete VITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-27 CITY-§1-2P
TITLE 1 Delete TALE {J Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-217 CIY-51.29
THLE 1 Deete TLE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY- S1- 2P

12. | heraby certily that the information supplied with this #iling does not quah for the examplions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to &xa this report a} requred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address with all ciher ghe émpowarad.

<2 (F5%)
SIGNATURE: e v Dszeriz £ it /2308 T4/
L SIGNATURE AND TYPED OR PRINTEDW 5I5N|N9¢TFFICEH OR DIRECTOR Dale Daytme Prone #




