FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000066146 R 04-30-2007 90437 044 ***150.00

1. Entity Nama

PEARL DESIGN STUDIOS iNC

Principal Place of Business Mailing Addrass .
| apo9088}

221 GOLDEN OAKS LANE 221 GOLDEN OAKS LANE

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

e CATCTEEA OO GRER O
Suile, Apt. #, eic Suite, Apt, #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEl Number Applied For

2o-4g77186 Not Applicable
Zip Counlry ' Zip Country 5. Certficars of Satus Desired n ?eﬂe.;lesqlﬁgi;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOYER, AARON R
221 GOLDEN OAKS LANE
ST. AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City FL LZEp Coda

8. The above named enlily submits (his slatement for the purpose of changing its registerad cffice or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect o Dfmted name of regustersd Rpert and Litle if sookcabie. (NGTE: Aegistared AQent signature required wihan renstabng) . DATE
FILE NOWH! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me P ] Delete TMLE [ change () Addition
NAME KORDAS, LAUREN L NAME
SIREETADDAESS | 224 GOLDEN QAKS LANE STREET ADDRESS
ciry-si-ap ST. AUGUSTINE, FL 32080, CIrY-51-21p
THLE VP . [J Delete TITLE . [Clcrange [ Addition
NAME MOYER, AARCN R NAME
SIREETADDRESS | 221 GOLDEN OAKS LANE STREET ADDRESS
- 51-2P ST. AUGUSTINE, FL. 23080, GiY-ST-2IF .
TLE ] Delete I1ME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-21P
TiiLE [ pelete THILE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZF
TILE [ patete TITE [ Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ery- §1-2P CITY-S7-2IF
TWILE 1 Delete e [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-51-21P

12. | herabycertify that the information supplied with this fling does not gquality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental repor is true and accurate and Lhat my signature shall have the same legal efiact 25 il made under oath: that § am an olficer or director
of the corporation or the recaiver or trusteg mplypwerad 10 execite this repon as required by Chapier 607, Florida Statutes: and that my name appeas in Block 10 or Block 11 if

Bm
changed. or on an artachment with.art address fvith alf other |i ed
I

SIGNATURE: ¥ e

),
A OR DIRECTOR Date




