FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000051467 04-23-2007 90060 036 ***150.00

1. Eniity Name

FIG DESIGN GRQUP, INC.

Principal Place of Business Maifing Address L

676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

T T P R CTRAMG R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] A pptiedFor——

RE) —~ ’-—I{o 7/ {O 7 ot Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired 4 ?g';iﬁ;"mﬂl
6. Name and Address of Curr—eHRegislared Agent 7. Name and Address of New Registered Agent

Name

MARCUS, JOEL

676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra. typed or printed name of registered agent and itk it applicable. (NOTE: Registered Agenl signalure reguired wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
14. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
TITLE D ot O petete TITLE [ change [ Addition
NAME KRATA, FRED NAME
STREET ADDAESS | 676 WEST PROSPECT ROAD STREET ADDRESS
Oy -51-219 FORT LAUDERDALE, FL 33309 CITY-5T-219
THLE D O pelete TITLE [ Change [ Acdition
NAME KRATA, TERRI NAME
STREET ADDRESS { B76 WEST PROSPECT ROAD STREET ADDRESS
CITy-51-21p FORT LAUDERDALE, FL 33309 CITY-5T-710
TILE 7 petete TITLE [ change [ Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
TITLE O Delete TITLE O Change T Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2P
Tl O Delete TOLE [Jchange  [J Addilion
NAME NAME
STREET ADRESS STREET ADCRESS
CHY-5T-Zp CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q\)‘.? .

SIGNATURE: Lo B, TEag Kep TH4 4~[7-07 Y8 -5y

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




