2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED "

DOCUMENT # P92000005771 Mar 27,2008 08:00 A
3, Eniy Name Secretary of State
STRUCTURAL DESIGN, INC. ‘
Prircipal Place of Business Mailing Acldress
9595 N KENDALL DR 95985 N KENDALL DR
#209 #209
2. Principal Place of Business - No P.O. Box 3. Mailing Address
Suite, Apl. #, eic, Suite, Apt. #, gic. 1st MOORE CR2E034 (10‘107)
City & Srate City & Slate 4. FE! Number Appiied For
65-0419065 Not Apgiicable
i Courry Zip Country 5. Certificate of Status Desired (] gg'ggqlﬂ?:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

—— s

ROCKMAN, LOUIS M
8500 SW 92 ST
SUITE 106

MiIAMI FL 33156

Nameg

Street address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the oblgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing (s registered office or registared agent, or £oth, in the S1ate of Fienda. | am familiar wath, and accept

Yagnalure, iypad of Frinted nara of regaslcred aperl and Tls Facplcatle,

INOTE Regisiéiay Agert SIgritaer regqurad wion reinstitng) DATE

€ &
51 Bty

9. Eleciion Campaign Fingneing
Trust Fund Contribpution.  []

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE DPST O petete TILE - [ Crange  [Z] Aadifion
NAME RASEKHI, FARROKH HAME U0ADa0ET1431
STREET AORESS | 9505 N KENDALL DR #209 STREF? ADDRESS 04/09/08-80132-023 150.00
CITY.5T-21P MIAMI FL. 33176 CITY-ST-2IP
e O beete TILE CJChange ] Andibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-217 CITY-ST-21P
L1173 [ patete THLE M Change 7] Additen
NAHE - - - HAME )
STREET ADCRESS STAEET ADDRESS
CITY-81-2I° GITY-ST-2P
s . O pefate TIILE Cicnange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIY-SI-21P
TINLE [J Deleie s [Dichange [ Aaditian
HAME NEME
STREET ADDRLSS STREET ADDRESS
CHY-St-21° GITy - 81218
TITLE [ Deiete TE [Jthange  [3 Addition
NAME NEME
STREET AUDRESS STAEE™ ADDRLSS
GIIY-5T7-2IP CITY- S[-ZIF

indicated orkihis report offsupplemental report s try

12. | hareby cextity that the information sunplied with this fiking does not quahfy for
(4

g exsmptions containerd in Section 119, Flerida Statutes | furiner certify that e information
signature snall have the same legal eftact as |f made under oath: that | am an officer or direclor

ot the t.u'parnor: or ihe cewef o lru‘-lee Dmp : axecute there .- as required by Chapier 607, Florida Stawtes: and that my name appears in Block 10 or Block 11

e ‘) ;3/% / 3 97;1 Bcs—

Cayims Froan »

SIGNATURE AND TYPED OR F‘RINTED NAME OF SIGNING OFFICER DR lJIREC O R



