FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000157069 L (05-05-2008 90233 020 ***150.00

1. Entity Name
SHEAR DESIGN, INC.

Principal Place of Business Mailing Address
343 SW13TH AVE 343 SW13TH AVE 66015452
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
e T CACARU AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 -@ 112 Y] s Not Applicabia
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent
Name

STUPARITZ, ALAN D

| Strqgiliﬂq%eﬁp-o‘ Bo%mberﬂwwc_ E L_@

POMPANO BEACH, FL 33060

© POMPARND Regel] FL B Focq

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICNATURE
Signature, typed or printed name of regisiered agent and tile )l applicabla. (NOTE: Repistered Agenl Signatwe required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delale FIILE [] Change  [_]-Addition
NAME DIPPOLD, GARY NAME
STREET ADDRESS | 300 SE 3RD ST STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH, FL 33060 CITY-ST- 21
TIMLE VP 3 Delele TILE [ Change  [T] Addition
NAME PRESTON., SCOTT NAME
STREET ADDRESS | B13 SE 15TH ST STREET ADDRESS
Cimy-St-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P
TME ) Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-2iP Ciy-S§T-21P
TILE O Deleie THLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-S1-2P

12. | hereby certify thai the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signalure shall have the same lagat effact as if mada under oath; that | am an cliicer or director
of tha corporation or the reg€j r trustee empowered lo exacuta 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 altac h a dress, with all olhar!Sempowared.

for 6 DIPD 7-18-08 S5 783503,

MAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyting Phona #

SIGNATURE:
o




