- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000091592

1. Entity Name
BARON DESIGN STUDIO, INC.

Principat Ptace of Business

4040 N.E 2ND AVENUE
405 405
MIAMI, 33137 MIAMI, 33137

Mailing Address
4040 N.E 2ND AVENUE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90057 049 ***158.75

LT

01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
T T - = 26 - Og?l—!—qﬂ— - Not Applicabile |-
Zi Zj i
p Country p Couniry S. Certificate of Status Desired O ?g.;gqmﬂmal
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name

BARON, RICHARD
501 NE 1ST AVENUE
201

MIAMI, FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralute, lypex or printed name ol registered agen and tike il appicable.

(NOTE: Regrilered AGent sigrature [@Quied when (enslaling) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

VRLE P 3 Delete TILE O change [ Addition
NAME BARON, NATALIE NAME

STREETADDBESS | 4040 N.E 2ND AVENUE, SUITE 405 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP

TITLE [T} Delete TIME [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE f O Detete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-$T-2IP

TIMLE [ pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P . _ CITY-ST-ZIP

e C O oelete TTLE [JChange [ Addition
NAME NAME

STREETADDRESS | . P — ~STREETADDRESS |- —

cmv-stze M CITY-ST-2P

THLE 1 Delete TIME O change [ Addition
NAME ‘ NAME

STREET ADDRESS “1 STREET ADDRESS

or-srzp | \ CIny-S1-2ip

)

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with all other like empowered.

changed, or oh an ai with an acdn

SIGNATURE: _ _ /L .

2.9. 0% 305573-5838

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




