‘s“f\\r
2008FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000038457 Apr-03, 2008 08:00 AT

1. Enuty Name
AD—DyESIGN ASSOCIATES, INC. Secretary Of State

Principal Place of Business Mailing Address
2221 HOLLYWOOD BLYVD : 2221 HOLLYWOQD BLVD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

O O A

03202008 No Chg-P CRZ2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE R FopTedFor
65-0430561 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2521 HOLLYWOOD BLYD. DO NOT WRITE
HOLLYWOQD, FL 33020 . | - IN THIS SPACE

8. The above named enlity submits this stalement for the purpeose of changing its registered office ar registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE ‘o :
S:gnesure, typag or printed name ol registered agent and ttig f applicable {NOTE: Registerac Agant signatura requirad whan rainstating) DATE
- - FILE NOW!!! FEE IS $150.00 9. Election Campaugn Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. 0  Added to Fees
10. - OFFICERS AND DIRECTORS |
TITLE PSD
NAME HACKER, JOSEPH

STREET ADDRESS | 2221 HOLLYWOOD BLVD

Ciry-s1-21 HOLLYWOOD, FL 33020

E SOCnO0E 29627

NAME nd/15/02-20020-002 150,00
STREET ADDRESS
oirY-s1- 2

TITLE
NAME

srar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GirY-Si-2Ip

TITLE

NAME

STREET ADDRESS
CITY- 8i-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an gddress, with all other like empowered.
~
SIGNATURE: }%—"’ Do Strll fircicen. 3//3/,/.04' . Fst521-259

SkiNATﬁE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




