2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 8:00 am

DOCUMENT # P07000097713 ¢ Secretary Of State
1. Entity N
AL nEnly_fI'I?E‘C"‘DESIGN, INC. 05-06-2008 90038 019 ***150.00
Principal Place of Business Mailing Address
1338 MOHRLAKE DRIVE 1338 MOHRLAKE DRIVE
BRANDON, FL 33511 BRANDON, FL 33511 L . .
e VAU IR G IR TR
Suite, Apt. #, etc. Suite, Apt. #, ctc. 04012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
é -y 4 2FE Not Applicable
e Cou.ntry Zp Country 5. Certificate of Status Desred  [] gi-g; S;:’:;""“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAGANN, DAVID W

DAVID W. MAGANN, F.A. Street Address (P.0. Box Mumber is Not Acceptable)

339 EAST ROBERTSON STREET
BRANDON FL 33511

ol

Zip Code

£ & FL

8. The above named entity siibmits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Flarida. | am famitiar wilh, and accept
the obllgatzons of registerad agent.

A

‘BIGMATURE R
L - Signaure, typea of printed rame of ragisiereq agant and tilg it gpolicable. (NGIE: Registeraa Sgent signuture reGuired when raingtating) DaATE
P FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Feeo will be $550.00 Trusl Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmE D O eleie T O change [ Addition
HAMF, SHTEFAN, ALEKSANDR NAMF

STREET ADBRESS | 1338 MOHRLAKE DRIVE STREFT ADDAESS

CiIy-st-2Ip BRANDON, FL 33511 cay-S1-ap

L [ Delete 1Lk [Jchange [ Aadition
NAME HARE

STREET ADDRESS STRFET ADDRFSS

DiTY-87-21P CiTY-ST-71P

TITLE O velere e []change ] Addition
NAME NAME

STREE} ADDHESS SIREE] ADDRESS

CITY-ST-2IP CITy-ST-71P

TTiE 1 Defete TINE . O change [ Addition
HAML HAME

STREET ADORESS STHLET AQDRESS

cny-Si-ap CIY -8 2P

T [ pelese TiLE [ Change  [J Addilion
HAME HAME

STREET ADDRESS STRLCT ADURESS

CITY-81-21P CiTY.87-2iP

ITIE 2 Detete TITF [ change 2] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplisd with this filing does net quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true andlaccuratc and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florids Statutes: and that my name appears in Block 10 or Block 11 i
changed, o an an atachment with an address, wilh ali other like empowerad.

SIGNATURE: Shetor, o /fre /oY @3)385 ~9r4

SIGNATURE AND wprgbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Dayama Phone &




