FILED
2008 FOR PROFIT CORPORATION Mav 05. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000128783

1. Entity Name

A MARC IN DESIGNS, INC.

Secretary of State

05-05-2008 902635 043 ***150.00

Principa! Place of Business Mailing Address

2436 AQUA VISTA BLVD.
FORT LAUDERDALE, FL 33301

S | IR

2L §" A Dc_v e ﬂ 7

Suile, Apt. #, etc. Suite, ApL #, etc. 04302008 Chg-P CRIEDS 12/06)

Cily & State ity & State 4. FEI Number Applied For
F ,_QJZ - oL (,,L\ ‘g L Not Applicable

5 'g Country Zie Country 5. Certificate of Staius Desired O $8.75 Additional
‘ Q..— Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

SHOEMAKER, WILLIAM E gc._ B D) COs v ola 0 AN
4850 NE 13TH AVENUE Stesl Address (P.O. Box NGmber is Not Acceptable)

OAKLAND PARK, FL 33334

AR A"\V‘;\}\S’\“h Y
1 ol =3,

8. The above named entity submits this statemant lor the purpose ol changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

\A/\'\ Q:/\ /Q"b

of registerec agant and biie f spplicable {NCTE: Hogrstered Agent signalure required when reinstating) T

SIGNATURE

Swgrature, typed or pnintexd nary

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financtng $5.00 May Be

Aftor May 1, 2008 Foo will boe $550.00 Trust Fund Contripution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu?( QS g 7 Delete ({13 [ Change ] Addition
NAME [ b NAME
STREET ADORESS | 2\ 2 bA’Y“ ;, 1 STREET ADDRESS
CITY-S1-1IP \(.\.. o) CITY-§1-2p
TLE [ telete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREE§ ADDRESS
CilY-S1-2P CIY-51-210
L 3 Delete LE [ Change  {TJ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cIry-§1-71p ClfY-51-217
Lt 3 pelete iLe [ change 7] Andilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-51-2P CITY-55-2IP
THILE [T Delete TITLE [ Change [ Additien
NAME NAME
SIREE! ADORESS STREET ADDRESS
Criy-Si-2p CIty-S1-2F
TIILE 3 Delele T1TLE [ Crange (7 Addilion
NAME HAME
SFREET ADDRESS STREET ADDRESS
Ciry-51-21P Y- $T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plarida Stalutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: (g S N\ l Sl / v 4

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytrre: PRarne: &




