[

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 08:00 AM
Secretary of State

DOCUMENT # P05000135391

1. Entity Name
SOUTH FLORIDA DESIGN ASSCOCIATES, NC.

frincipal Place of Business

12390 NW. 7 STREET
PLANTATION, FL 33325

Malling Address

72380 MW 7 STREET
PLANTATION, FL 33325

AT A

2. Fringipal Piacs of Business 3. Mallng Addross R
Sulte, Apt. & &tc. Site. Apt #, elc. 01212006  Chg-P CR2EV34 (11/05)
[ Clty & State Chy & Stata . FE1 Numbar Appied Far
20-3 59846? Not Appilcatie
Ze Counlry Ze Country 5. Cenficale of SatusDesves (] DO+ Addtianat
Faa Required
6. Name and Address of Curtent Registered Agent 7. Rare and Bddress of Hew Reglstored Agent
Mame

WOULFE, RONNAF

12390 N.W. 7 STREET

Sirest Adcress (P.0. Box Number is Not Acceptakile}

PLANTATION, FL 33324

!
!

City

FL Iizip Code

8. Tha above named enlity submits this statement for the putpese of changing its registered
lhe abligations of registered agant.

office of yegistered ageni, of both, In the Siata of Florida. | am familiar with, and accep!

SIGNATURE .
Sigrature, lypad or prictad mame of reysterad sgeal and (e f 2RETCably (HOTE: Regclecad Agend sigreturs requited whn feinsialing) DRTE
= —q
FILE NOWI FEE IS $150.00 8. Blection Campsign Financing $5.00 Moy Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Saneribution. Added to Fees
1. OFFICERS AND DIRECTORS 11, AGDTIGNS [CHANGES TO GFEICERS AND DIRECTORS IN 11
TILE PST 7 Deiete UILE [ change  J Addition
NAWE WOULFE, RONNA F NANE | ——
SECTaRcss | 12380 MW7 STREET SUORLT ARORESS . 3JGG_U[§'U444B'13
ONY-ST-IP | PLANTATION, FL 33324 Gr-ST-2p (12/06/06-80034-017 150,00
TaLE O oetets WLE DOchange [ Addition
TAME NAME
STREET ADORESS STREFT ADENESS
CiTy-51-2IP OTy-S1-IF
TIRE £ Detete mE [ Changs 3 Adbition
NAME BAME
STNEET ADDRESS STREET ADDRESS
QY- ST 2P Y -51- Ie
e + 1 Belete e 3 Change  [F Acdition
NAME HANE
SIFEET ADDRESS STREE) ADDRESS
CiTY-5T-17 CiTy-S{-a¢
Tae O3 pewete THLE [ Chenge [ Addilian
HAME HAME
STHEET ADGESS STREET ADDHESS
Lmy-st-29 Cy-E1-19
ane 7 pelete TiRE [ Ghange [T Mddan
NAME HME
STRIET ADDRESS. STRECT ADURESS
CATY-5T- 2% CIFY-57- 2P

12, 1 hareby certify thal the information supplied with this filicg doss nat qualify for the exemptiors contained in Chaptar 119, Flonda Staiutes. | further cemify than the infarmation
aplemnental report s frue and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an afficar ot diractar
ehat trustes empowered (o execute this report as required by Chapter €07, Florida Statvies; and thal my name appears in Block 10 or Black 11 if

indicated on this repast of s
at the corpocaticn or the g
changed, or on an attacky

SIGNATURE:

h an address, gwered.

with all fthe( fitea egp

»

T,,\-1:<’:|cmna F. Woulfe

AGNATURE ANMD TYPED OR PIINTED HAVE OF BONHMG!

amcsn DRDIRECTOR

rZ- (1~ 0% AN A6




