2007 FOR PROFIT CORPORATION FILED
RN UAL REFORT Apr 27,2007 8:00 am

ecretary of State
NT # P06000047955
P ECn)mSI Nl;{,,IZAE # 04-27-2007 90250 001 ***150.00
D'ARC DESIGN GROUP, INC. 04-27-2007 90250 002 *#x***g 75
Principal Place of Business Mailing Address
9417 NORTHWEST 49TH COURT POST OFFICE BOX 25353
SUNRISE, FL 33351 TAMARAC, FL 33320
P T [ UG GO AN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
22-39282 ‘/{ Not Applicable
P Cauntry Zip Country 5. Certficate of Status Desied [ ?g-;gqg:’:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Accepiable}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sagnature, lyped o printed nams of regrstered agenl and litke it apphcable (NOTE: Registered Agent signalure required when reinsiaing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. [}  Added toFees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PSTD [ oelete TILE [ change  [] Addition
NAME BEACH, SANDRA NAME
STREET ADORESS | 9417 NORTHWEST 44TH COURT STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST-2IP
TILE [ Delete TITLE [MIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ velete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CITY-8T-21P
TILE [ etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP : CIFY-51-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ¢ heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or l ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CKr g

changed, or on an attachment with a ith all other like empowered,

SIGNATURE: V77! S BiacH 2/2/07

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




