FILED
2008 FOR PROFIT CORPORATION ~~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P07000117633 04-23-2008 90023 013 ***150.00
1. Eniity Name
EMBRYQ DESIGN, INC.
Principal Place of Business Mailing Address
2497 FAWN RUN 2497 FAWN RUN
OMIEDQ, FL 32765 US OMIEDD, FL 32765 US
R O A
Suite, Apt. #. etc. Suite, Apt. #, elg. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Numbet Applied For
' ?é 73 g Mot Applicable
ap Country ap Cauntry 5. Cerlificale of Status Desired | g:‘gesq ‘.:dr:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agont =TT
Mame
DIDOMENICO, JOSEPH J JR ..
2497 FAWN RUN Sireet Address (F.O. Box Number is Not Accepiabie)
CVIEDQ, FL 32785
City FL I Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnslereo agenl. w— / /
SIGNATURE / y /44 @' [ 5
DATE

mmaﬁd@ﬁ-mnmwmmemmm / [NCTE: Regaterad Agent sgnanure requred when renstaing)

p
FILE NOWIl! FEE iS $150.00 1 9. Electlon Campaign Finnncing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 gelete TITLE [ ghange ] Adaitian
NAME DIDOMENICO, JOSEPH J JR NAME
STREET ADDRESS | 2497 FAWN RUN . STHEET ADDRESS
ChY-ST-2F | OVIEDO, FL 32765 ' GIY-57- 29
L o [ petete TmE {change [ Acdition
NAME DIDOMENICO, JOSEPH J JR NAME
STREET ADORESS | 2497 FAVWN RUN STREET ADDRESS
CITY-ST-p OVIEDO, FL 32765 cTY-S1-0P
TME ] Delere iLE []Crange 3 Addtion
NAME NAME
STRFET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TE [ petete TILE O3} Change 3 Accition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-§1-ZP CITY-S1-27
TRE 1 betete TIME [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CiIY-S7-IP
e 3 delete THLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legal effect ag if made under oath; thai | am an officer or director
of the: corporation or the receiver o frustee empowered (o execute this report as re by Chapler §07, Florida Statutes; gnd that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh an agczess, with all other like
W28  sp7-355 5267

SIGNATURE: % ———— s gl




