~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT =

- R
DOCUMENT # P07000054182 S i
1. Enlity Nama 08 )
THE CORPORATE DESIGN STUDIQ, INC. ocr ~2 p
Fit 2, 0o

— , — 'w};‘.'".?'i“ T
Principal Place of Business Mailing Address Tl f SSEE. gt =
800 PARKVIEW DRIVE 800 PARKVIEW DRIVE cFLORIG A
SUITE 108 SUITE 108
HALLENDALE BEACH, FL 33009  US HALLENDALE BEACH, FL 33008  US
o e [ T ——1 |

| 12951 Sw 30 CanX
Suite, Apl. #, etc. Suite, Apl. #, etc. 09262008 Chg-P ) CR2E034 (12/06)
City & Statie Cily & Slate 4. FE| Numbgr Applied For
M, M 20-89864/©
- - ¥ "
Zip Country , 32%0 21 C()jmg 5. Certificate of Status Desied  [J ?g'gsq:::‘:‘;"""al
6. Name and Addrass of Current Registered Agent’ 7. Name and Address of New Registered Agent
' Name

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 500

ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the ¢hligations of registered agenl.

SIGNATURE
wre. tyoed or pnnled name of regstered agent and tide I appkcabie (NOTE Ragstsred Agent signature requirec when rensiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campargn Financing $5.00 mayse | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TWLE PVST [J Delete TILE ’ [ change [T Addition
NAME DONOFRIO, DIANE RAME Eii oo ] ot e [t Ty ]
SIREET ADDRESS | 800 PARKVIEW DRIVE SUITE 108 STREET ADORESS 10703, f'E_J—:é !‘_E{i l:—l':"- 4-_'_ —1{};_:;':.1 = f;illzf:'l" an
CITY-ST-2P HALLENDALE BEACH, FL 33009 CITy-ST-21P ! ' = # 1o UL
TLE D [ pelete e O change [ Aodition
NAME DONOFRIO, DIANE NAME
STREET ADDRESS | 800 PARKVIEW DRIVE SUITE 108 STREET ADDRESS
CiIY-Si-2ip HALLENDALE BEACH, FL 33009 CITy-ST-2IP
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ oelete TmE O change  [F Addition
1AME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O delete TIILE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete 1ME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cIry sr-ap

12,1 hereby ceriily that the information supplied with this filing does not quality for ithe exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or frustee empowered to execuls 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 aliaghment with 3n address, with all other like empowereg

SIGNATURE@ W LDp ot — 90%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayume Phong »

ol 1




