”~,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P05000117510 Secretary of State
1. Entity Name
ARK DESIGN, INC.
Principal Place of Business Mating Address
9858 CLINT MOORE RD 9858 CLINT MOORE RD
C111-283 (111-283
BOCA RATON, FL 33496 BOCA RATON, FL 33496
TR P S GO NO RGN
Suite, Apt. 4, elc. Suite, Apt, #, etc, 02082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
05-0626589 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired | Ei'gglaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVERDLOV, ROMAN
9858 CLINT MOORE RD Sireet Address (P.Q. Box Number is Not Acceptable)
C111-283 !
BOCA RATON, FL 33496
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prnted name ol registerea agen: and ine il applicabus {NOTE: Regrsiered Agenl signature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ' $5.00»May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Consibution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS 7 Delete TITLE UOn0NNE3E 4(";1] Change  [J Addution
tawae SVERDLOV, ROMAN v 04,/ 25ATS—=A0006-0 17 150,00
STREET ADORESS | 9858 CLINT MOQORE RD C-111 283 STREET ADDRESS T
CITY-ST-ZiP BOCA RATON, FL 33496 CITY-ST-21P
ne D O Delete TIMLE J Change [ Addition
HAME BARAKON, GENNADY MAME
STREET ADORESS | 9858 CLINT MOORE RD C-111 283 STREET ADDRESS
CITY-ST-Z1P BOCA RATON, FL 33406 CITY-57-2P
TLE O pelee TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-5T-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-21P
TLE ] Delere TITLE O} Chenge  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

12. | hereby certify thal the nformation supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
af the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with all other like empowered.

SIGNATURE:@ (4 ko4 51’/?744/9 %éféf/w} R ) 3./%&%-52/ ’Oodfﬂﬁz%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECLOR Date Daytims Phons ¥




