FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000000197 : 01-24-2008 90042 030 ***150.00

1. Enlity Name
CARRIE LEIGH DESIGNS INC.

Principal Place of Business Mailing Address -
2955 SW 22ND AVE STE 205 2298 NW 2NO AVE., STE. 20
/0 COMPUKEEPER INC. /0 COMPUKEEPER INC.
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ' '
e e AREREH A
2955 SW 22nd Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
205
City & State City & State 4. FEI Number Applied For
elray Beach, FL 20-4035997 Not Applicable
Z‘; 3445 Country USA Zin Country 5. Certificate of Status Desived O Eei‘gesql‘:}?g’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Carri LaP
LAPORTE, CARRIE . ;le arorte
2955 SW 22ND AVE #20 treat Addrﬁ & B um is Npt Acceptable)
C/O COMPUKEEPER INC. 955 IWTERS AV
DELRAY BEACH, FL 33:445 Ste 205
B Ci i
'W Delray Beach FL 208?245

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredja‘gem.

SIGNATURE
Signature, typed or prm.r&d name of registered agent and titke il applicable. {NOTE: Registered Agent signature required when reinsiaong) DATE
FILE NOWIII FéE 1S $150.00 9. Election Campa'\gn E\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 7 pelere e [0 Change [ Addition
NAME LAPORTE, CARRIE NAME
STREET ADDRESS | 2955 SW 22KD AVE ., STE. 205 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-§1-2P
TITLE O pelete TITLE [1Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE 7 Delete TITLE [J Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE ] Delete TIRLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empoweregh(s Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an addrass, with g gr likg empowered.

SIGNATURE: {X/ Laporte, Pr 1/4/08 S61-292-7540

O R OR DIRECTOR Dale




