2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 ANV

DOCUMENT # P08000033782

1. Entity Name
DESIGN FOR YOU INC

Principal Place of Businass Maiting Address
124 DANIELLE CT 124 DANIELLE CT
WESTON, FL 33326 WESTON, FL 33326

L

02062008 No Chg-P CR2EOQ34 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEf Numbar Applied For

20-4443409 Not Applicable
i $8.75 addtional
8, Certificate of Status Desired O Foe Raquirad

6. Name and Address of Current Registered Agent

AL DO NOT WRITE
WESTON, FL 33326 . IN THIS SPACE

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

SIGNATURE
Signature. typed of printed rame of registersd agent ang tie it appicacle. (NOTE. Aegistared Agern signatura required when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo LIRORnnE2E 200
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ]  Added to Fees !:!5."":'!:].‘;!:‘58”-!3&!']-- 201G 15, ﬂ[!
10. OFFICERS AND DIRECTCRS ]
TILE P
NAME GRIJALVA, MARIANA

STREET ADDRESS | 124 DANIELLE CT
GiTY-5T-2P WESTON, FL 33326

THLE

NAME

STREET ADDAESS
CITY-51-210

TITLE
NAME

vstar ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2f

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

e
NAME
STREET ADDRESS ) . . -
olTY- 57-20 —r T

12. | hereby certify that the information supphed with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is tfrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachment with an addrass, with al other lika empowered.

SIGNATURE: _ Xlacauan éu/,,faﬂt MBI AMA Gn'/ﬁ/f/,a 95/,15;/0 g (3979 | §29-6570

SIGNATURE AND TYPED OR rmyw SIONING OFFICER OR DIRECTOR 14 Dayfime Phone #

Secretary of State




