2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 28, 2008 8:00 am

DOCUMENT # P07000037123 Secretary Of State
1. Entity N
GES# AT_“.‘F DESIGN, INC. 03-28-2008 90029 009 ***150.00
Principal Place of Business Mailing Address
604 N. LAKESIDE DRIVE 604 N. LAKESIDE DRIVE -
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
e — A
Suite, Apt. #, etc. Suite, Apt. #. elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
/LO - %)7 8 q’g% (0 Not Applicable
Zip Country Zip Country 5. Centilicale of Status Desired O ?ese-gesqﬁg:dmona‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

OCCHIOGROSSO, MANUEL

604 N. LAKESIDE DRIVE Streel Address {P.C. Box Number is Nol Accepiable)
LAKE WORTH, FL 33460

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered office or regisiered
the obligations of registered agenl.

sownre. MBNUEL OCCE06R0%0

nt, or both, in the Siale of Florida. | am lamiliar with, and accept

2 7/3’/(93

Signatwe, typed or primea name of regisiered agent and tite if applcable. (NOTE: Registered Agent sigmfyﬁumﬂ when reinsiating) I pate T
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D T Delete TWLE [ crange [ Addition
NAME OCCHIOGROSSC, MANUEL NAME
STREET ADDRESS | 604 N. LAKESIDE DRIVE STREET ADDRESS
CIFY-ST-2P LAKE WORTH, FL. 33460 CiTY-S1-2iP
TITLE [ pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TIRLE [ velete Tme [Jcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2P
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-31-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i furlher certify thal the information
indicated on this report or supplemental report is i accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or lrustee em ed lo egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an addr er like empowered.

ABEL Dt olanthn, PIES 4/7/@ $CI-1134 90

SIGNATURE AND T\rpﬁgcﬁ PRINTED NAMWCF SIANING OFFICER OR DIRECTOR ' Daytme Prong #

SIGNATURE:




