FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SCHLOSSY URBAN DESIGN INC.
Principal Place of Business Mailing Address L AU S
260 SW 99TH TERR 260 SW 99TH TERR '
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 330256 US
S AR N A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEt Number Applied For
20 -\ J2- Not Appitcable
Zip Country-a., Zip Country - . $8.75 additional
_ 5. Certificale of Status Desired | Poo quuire(; fana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
MName

SCHLOSS, STEPHANIE
260 SW99TH TERR Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

. City FL IZipCode

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

SIGNATURE

Signature, [ypad or prinied name of registered agent and litle il applicabie (NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 S Electon Gampagn Fnencing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE [ Change [ Addition
NAME SCHLOSS, STEPHANIE NAME
STREET ADDRESS | 260 SW 99TH TERR STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CITy-sT-71P
{133 VP [ pelete TSLE O change 7 Addition
NAME SCHLOSS, IAN NAME
STREET ADDRESS | 260 SW 99TH TERR STREET ADDRESS
CITY-5T-ZIF PEMROKE PINES, FL 33025 CiTY-ST-ZI°
TILE O Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-71P
me [J petete TILE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-7P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
TITLE O velete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the mformauon supplied with this {ilin 3 does not guaiify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report g 3 report is true and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am an officer or director
Yee empowered to exe 2 (hns report as required byQp ar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\al L 20.0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR — Date Daytime Phone #

SIGNATURE:




