2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P06000029268
1. Entity Name FILED
TATOUAGE DESIGNS, INC. -
' 07SEP2U fli“‘;H?lS
Principal Place of Business Mailing Address ‘
4071 E IACKSON STREET, SUITE 1700 401 E IACKSON STREET, SUITE 1700 1 ; H’\Tl
TAMPA, FL 33602 TAMPA, FL 33602 A RRNES IOPIDH
I |mnﬁ|m|nmmu|m|ﬂn||unmunm
Suite, AL ¥, otc. Suite, ApL ¥, oic. 09142007  Chg® CREE034 (12/06)
City & State City & Stale . FE Rumber Apliod For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desied L] 2&75"““““"
& Name and Address of Current Registersd Agent 7. Mama and Address of New Registered Agont

e :
AMERICAN INFORMATION SERVICES, INC. CorpDirect Agents, Inc.

401 E JACKSON STREET, SUITE 1700 Street g‘!fﬂgﬁ kag% N'fgei" Ndﬁ,ceemrqtille()a

TAMPA, FL 33602
Tallahassee, Florida 32301

City FL I Zip Code

8. The above named submi |5 statement for the purpose of changing its registered office or registered agent. of bolh, in the State of Florida. | am familiar with, and accept
the obligations rst

SIGNATURE
wf—:l o agens 3 tie & spplcabie. (NGTE: Fagisarsd Agitl Sirmture recuired when rinciating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE TrRE(TENT (CEQ | Dose e Ocame {1 Adkion
WAk AR T OJW RAE SO 1 Cras T 1
‘STREET ADDRESS (qu?g S‘é 7{2]@5 STREET ADDFESS L P oY [ ‘HIH!ZI-—I'THD a#l:[} L)}
a-st.¢ ETERSTR0. 357 1D J orstw
TME TILE O Cunge [ Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2ap ciy-s1-2p
TRE [ Dedete TmE Othae [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-ap omy-s1-ap
TmE ] Deiete TmE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAy-ST-0P CITY-ST-2P
TIE [ Detete TTLE [JCrange [ Addition
RANE NAME
STREET ADORESS STREET ADDRESS
cry-ST-ap cIry-s1-2P
TmE 0 Detere me ' Ocrange [ Addion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P ory-S1-08
12 1 hereby  that the information supplied with this il dmsnmmmlﬂyhﬂmamnpmnsoontalmdmchamerng Florida Statutes. | further certity that the information
indicated on mponurmppmmaireponsmn and that my signature shall have the same legal effect as if made under path; that | am an officer or director
o!theoorpommnoﬂharecmormaemmedm t!usrepmasreqwedbyC?mpmmr PForida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or oh an atta with &n a all empowered

SIGNATURE: W@i )7/ 9/ /f/ﬁ 7 _




