2008 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) 5/8/2008-90016-019-$150.00-$150.00

DOCUMENT # P07000071514 - .-
1. Ectity Name F’ L E D
REDESIGN SOLUTIONS, INC.
08 JUN -5 PM I: 18
Pmipal Flace of Business Malling Acddress . TR ‘:_— 3\] 5 .I.[:
CAKE WORTH FL 30485 PAKE WORTH 11 33483 Rk FALLA Sk , FLORIDA
{30 A
2. Pringipal Place of Busnasz - No P.C. Box kb 3. Mnifing Adorass
Suita, Apt. . eic. Suile_apl. #, g'C. 1st MOORE CR2E034 (10/07)
Cily & Siate ity & Staie 4. FEi Number Applied For
Not Apohicable
Zip Couney fie Co.ntry 5. Certdficate of Staws Desiced [ fi-;fq&r:‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- : Name . .- R =
gsggull:NO)? SEEEEYATRSAF:L Sireer Adgrass {P.C. Eox Numosr is Not Acceptablal
LAKE WORTH FL 33463
City ’ FL | Zip Code

8. The above named entily Submits thag Staternent for the puroese 5f changng its registered oflice o registared agent, or cotr, in the Siate of Flosida, | am familiar with, and accept

the abiigaticnsiol r ed agenl. .
Dt v7 ok
[ [33

e | orpicazie. MSTE Faginreet AL | BURILIE Tepmg v Qpsineg

SIGNATURE — %“f M
9. Eteciion Camodign Finarcing $5.00 may B

5 .ym'_/. Tepod 10 cowied Dy o8 e |
“FILE/NOWHt FEE!1S'$150.00  '--
Trusi Fusd Conritnation. ] Added ta Fees

; 'Flurld Deparlmem of State

OFFICERS AND D-RE"TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

2 iete Tmne . [ change [ Aodition
N SEGUIN, ROBERT A, SR, RAME
SIREET ANGRESS | 5429 FOX VALLEY TRAIL STREET ADDRESE ‘ r
ony-s1-2P  |LAKE WORTH FL 33463 Cimy-g1-2P 9
mWiE v O peicte THLE / O Crange [ Aadition
NAME SEGUIN, CAROL M. HE
STREET ADDRESS | 5429 FOX VALLEY TRAIL STREFT ADTRESS .
omv-51-1°  |LAKE WORTH FL 33463 cy-st-2
MLE O peele nmne O crange (] Addition
NAME N=ME .
STREETADCAESS | " - “SEEETAOOHESS | T T -
Cire-S1-21* CIy-51-210
me £ Deete THLE OcCtange [ Agdition
HAME HEME
STREET ADDRESS STREET ADDAESS
CITY 31207 CITy-51-21P
103 [ Deiele fME O Crange (T Addition
HEBE NAME
STREET ADUPESS SISEET ADDAESS
ony-§1-2p : CIFY- 51+ LF
jir] ’ 3 peiete JJ e [0 Crange [ Anditian
HARE NEME
SIREET ADDRESS . STALEY KOORESS
oIy -S1-710 « ) CITY-51- 21

12. ) hereby certily that the information suopied with 1nis filng does nar qualify fur the exemctions contained'in Section 119, Figida Statutes | further cenify that the intormation
indicated on this repott of supplemental r2par is irve and accurale ana that my signaiture shall have the same lega! efiaci as il made under cath: that | am an ofticer of director
ot 1he CorCoration of e receiver or lrustee empowered to execute this repon 2s 1equired by Chapier 607, Flerida Swutes: and that my nama appears in Biock 10 ¢f Block 11

|r changes, of on an frach 1 with an address, with all other fing empoweret.
SIGNATURE: wfu&é K Meqpcon % (G Sl-Ase- 645

mmme AND TYPED OR PRINTED NAME olﬁﬁmﬁ OFFICER OR DIRECTOR Capina Faore s /.

/




