2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P06000075647 s |- Secretary of State

1. Entity Name
CHERIES DESIGN TEAM, INC.

Principal Place of Business Mailing Address
3437 13TH STREET 1340 TRAILS ENG COURT
4-ST.CLOUD, L 34769  US ST. CLOUD, FL 34771 US

1 R

01232008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ra=rey, I

20-4955604 Not Applicable
il $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

€. Name and Addrass of Current Registered Agent

DOROTHY LUBERDA & ASSOCIATES, INC.
1401 MICHIGAN AVE - - - - - -—~-DO NOT WRITE - - ---

ST.CLOUD, FL 34769  ~ IN THIS SPACE

8. The abovs named enlity submits this staternent for the purposs of changing its reglstered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE DOfO""‘”‘-} J Lugerda

Signature, typed of [Yinte Nare of FeGiStIned 0N And T if applicabile. {NOTE: Reglutsred Agent signature raquired wnen reinsiating) _ . — - ) DATE

PILE NOWI! FEE IS $180.00 -, . |- .2 Election Campaigri Firancing - _* ** $5.00 May Be
" Aftor Hay 1 2005 Feoo 'will be- 3550.00 " * Trust Fund Contribution, O  Addedto Fees

TS i GFFICERS ANDDIRECTORS ] e e m o

'C - Wty v - -‘:'__‘- A.L-
TMLE P PRI P L T v e L - ‘_"‘-' S e
NME - O’BRIEN CHEFIIEA o S SO B
STREET ADDRESS | 1340 TRAILS END COURT .
_oav-si-zp | ST.CLOUD, FL 24771

'muaE Llﬂl‘lﬂl:lﬂc?l]m iq
NAM SA1/08-30004-019 150,09

STREET ADDRESS
CITY-ST-2IP

TWLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
CY-8T-2P

12. 1 hereby certify that the information supplied with this fiflng does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is frus and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director*’
of the corporation or the receiver or frusiee empowered to execute this report as reqmred by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment with an address with all other Ilka ernpowered . -

T\lﬁE NGD TYPED Oﬂ NAME OF BIGNING OFFICER OR DIRECTOR® Dtyﬂml Prons #

SIGNATURE ﬂ/wuu M/@M -' - (/jc//a/” §o9-957- G£77.

Y



