2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000150518 Apr 14,2008 08:00 A
1. Enhly Name S
Secretary of State
D SQUARED DESIGN TECHNOLOGY, INC. ry
Principal Place of Business Maiting Address . 4
328 CRANDON BLVD. P.0.B0X 223592
SUITE 206 HOLLYWOQOD FL 33022-3592
e e ANV miD
2. Poncipal Place ¢of Business - No P.O, Box # 3, Mailing Adoress
Sutte. Apt. #, elc. Sulle. Apt. ¥, etc. 1st MOORE CR2E034 (10/07)
City & State Ciy & Siale 4, FEI Number Appiied For
22-3948590 Not Apglicable
Zm Country ap Country 5. Certificate of Status Desired O ?g.ggﬁg:;tional
8. Name and Address of Current Registered Agent 7. Name and Addrage of New Reglstered Agent
Name .
?EBZSEALSILDJOEIESLE\F/(DC Street Address (P.O. Box Number i5 Nol Acteptable)
SUITE 206
KEY BISCAYNE FL 33149
City FL £ip Cods '

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or £otr, in the State of Florida, 1 am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Sigiiiuse, lypdd o Toeted g ol rog slerod agerlaid e | oiplcacio, [CTE Regisieiad Agerl ggrnlare fegqured whaon “ainciolr g1 DATF

LFILE NOWI!' FEE 1S'$1 50 00 <
i \fter: May 1, 2008 Fee Will Be- 5550 OO B
Make Check Payable lo Florlda Department ol State :

9. Electon Campaign Financing  $5.00 May Be
Trust Funid Contribttion. ) Added ta Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P,S M petere i3 NOEaT sy [ change [} Addition

NAME DUZOGLOU, DEREK C NAMIE '3",.1‘ f'r‘;a:z ‘aﬁhﬁf Znag 150,00

STREET ADDRESS | 328 CRANDON BLVD, SUITE 206 STREET ADDRESS (L YIECTl i pa=t b

Civy-51- 2P KEY BISCAYNE FL 33149 CITY-5T-7IP

TLE, O vesete TITLE [ Crange 3 Adtition

NAME HAME

STREFT ADDRESS STAFFT ANDRFSS

CITY-51-21P CITY-ST-2P ‘

TILE 1 pelete 1LE [ Change 7] Atdition |

HAME - AL --

STREET ADDRESS STHEET ADDHESS

CITY-ST- 2P ’ CiY-Si-2p

ML [ pelete TILE O Change [ Addilion

HAME HAME : |

SIRELT ADDRLSS STRECT ADDHRLES . |

ITY-S1-2IP CAY-ST-20P

TITLE [ peiae TITLE Ochange [ Addilion

NAME HAME

STREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP CITY-ST-2IP

TLE I Delele TITLE [ Change  [] Additien ‘

NAME NAMWE |

STREET ADDRESS STREET ADDRESS :

eIy -§1-21p GITY - S- 2P |
I
|

qualify o the exemptions confaned in Section 118, Florida Statutes | furthar certify that the informatian
id that my SI piure snall have the same legal effect as if made under cath: that | am an officer or direclor
g refquired by Chapier 607, Flerida Statutes: and that my name appaars in Block 13 or Block 11

L free dlielo? BY22038

Fraonn #

12. | hereby certify that the information suppied with ihis filing does n
indicated en this report ar supplemental report is true and accura
of the corporauon or the receiver of trustee empo\nered 10 BXQQ

AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR BIRECTOR



