2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2008 8:00 am

- L~
DOCUMENT # P07000034330 Secretary of State
1. Enlity Name
05-09-2008 90010 041 ***150.00
CAMY DESIGN INC.
Prrcipal Place of Business Mailing Acidress
1870 FOREST HILL BLVD., S\NTE 203 1870 FOREST HILL BLVD., SUITE 203
T T Hll““‘”’ "m ‘"H ||M |IW||”“|‘||WH m“ MH WN IN"I'H"’
[ R
2. Pricipal Fiace o Businase - No PG Bowd 3. Mailing Addrass
S.uie, Apt. #, et Sute, A, eic. 1st MOORE CR2E034 (10’07)
City & State City & State 4. FE1Num X Appiied For
08802526 et Ao
Cooun e Cou! -
2P Y P Couniry 5. Certilicate of Status Deswrsd (! $8.75 Aaditional
Fee Required
6. MNarne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

. __BRUCE_W..PARRISH, JR,, R.A e -

1870 FOREST HILL BLVD.. SUITE 203 - Sreel Address {P.O. Box Number is Nat Acceptabie)

W. PALM BCH FL 33406

City FL Zipy Code

8. The anove named entily submits this statement for 1ha puroose of changing its regisizred office or registered agent, or totn, in the State of Florida. | am familiar with, and accepi
the chligalions of registered agent.

SIGMNATURE

DATE

Sanare, el o 2 nted pate ot reGsted ot aed e | arptsatn. INGTE Seginmaes AZe 8

e SFILE NOWHIEFEEHS $150.00 - <5,
- After May. 1; 2008 Fee Will Be'$550.00~

Make Check Payable to Florida Department of State

wtios Camgaign Finarcing $5.00 may Be
: Fund Convibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TITF D O peicte TITLE [ change [ Aodition

NaHE DEMARIO, CAMILLA NAME

STREETADDRESS | P, O. BOX 2408 STAEEY ADDRESS

oITY-81-212 PALM BCH FL CITY-ST-2ip

TiE 3 oesete ME [ change T Aadition

HAME HAHE

STREFT ADDRESS STREET ADDRESS

CITY-5T-2F CITY-31-21F

TTLE T Deete TIRE [ Change ] Addition

NAME o Rwwe | _
TemegTADORESS | T STREET ADIRESS

LiTY-8T-2P CY-57-2P

THLE T Deicte TITLE T Change T Agdition

HAME HAME

STREET ADDRESS STHEET ADORESS

oY -51- 718 OITY-57-21P

TILE 7 Deicle TILE ("] change [ Addition

HAME HAME

STRECT ADORESS STREET ADGRESS

2ATY-SI- 218 CITY-SI- 2P

TInif [ peete TILE {J Change  [] Acdition

NEME HEME

STREET AGDRESS STREET ADDRESS

2ATe-ST-2P CilY-51- 2P

12, } hereby cerlity that the information supplied with this filing does net gualify for the exemetions comained in Section 139, Flerida Staiutes. | further cértity that the information
indicated on this report or supplernental repart is true and accurale anc that my signature snall have the same legal eftec! as it made under oath: that | am an officer or direcior
af the corgoration or the receiver ar frusiee empowerad 10 execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Blook 10 or Biogk 11
it changed, or on an attagpment with an address, with all cller ke empowere.

Camia Dedagio é//:zﬁ/of (56) 534 - &

B NAME OF SIGNING OFFICER OR DIRECTOR Caw 22min Fronn e




