2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 16, 2007 8:00 am

DOCUMENT # P06000153649

1. Enlity Name

DESIGN STUDIO GROUP, INC.

Secretary of State

05-16-2007 90016 003 ***150.00

Principal Piace of Business
5001 SW 74 CT

SUITE 204
MIAMI FL 33155

Mailing Address

5001 SW 74 CT
SUITE 204
MIAMI FL 33155

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ate. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Siale City & Stale 4. FEI Number Applied For
=0~ J’O 7/0 /7 Nol Applicable
Zi Countr i Count i
P ¥ ® euniry 5. Cerlificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAPENA, MAYTE
5001 SW74CT
SUITE 204

MIAM! FL FL

Streel Addross (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above ham‘ed anlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nare of registered agent ana Lile  agplicable

(NOTE: Rewstered Agent signafure required when «enstating)

JFILE.NOW!H. FEE IS $150.00
After May-1, 2007 Fee Will Be $550.00
Make Check Payable to Flori_da Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie P [ pelete 1ILE [ change [ Addition
NAME DAPENA, MAYTE NAME

siicET ADDRESS | 001 SW 74 CT. SUITE 204 STREET ADDRESS

arv-si-zie | MIAMI FL 33155 CITY-$1-2IP

1IE SECR 3 Defete L [ change [ Addition
NAME DAPENA, MAYTE ) NAME

STREET ADDRESS | 5001 SW 74 CT SUITE 204 SIREE ANDRESS

CIY-SI-7IP MIAMI FL. 33155 CITY-S1-2IP

119LE [ elete T [] change [ Addilion
NAME NAME

SIKEET ADDRESS STRLL | ADDRLSS

NNE J Delete (|13 {3 change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP Y- S)- P

1LE 1 belete IITLE [ change [ Addition
NAME NAME

SIFEET ADDRESS STREE T ADDRLSS

CITY-ST-21P CITY-SI-ZIP

TITE O oelete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Section 118, Florida Siatules. | further certify thal the informalicn
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same Ieé;al effecl as if made undor oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this roport as required by Chapter 807, Flori

if changed, or on an alm% address, with all other like empowered.
SIGNATURE: x :

a Statutes; and that my nama appears in Block 18 or Block 11

7[- =27-07
Care

ZAENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Caytms Phcne ¥




