2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000051506

1. Entity Name
PERSPECTIVE DESIGN, INC.

Principal Place of Business

125 WORTH AVE STE 107

PALM BEACH, FL 33480 US

Mailing Address

125 WORTH AVE STE 107
PALM BEACH, FL 33480

us

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90023 042 ***150.00

guyvr v -

R

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address .
R 29_HnArbour Tsles Placel (1420 US Highway dae

Suito. Apt. #, elc. 'g”}‘;’] g’" “‘e‘:‘: | 03132007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Nogth FalmBeach FL Palm Beach Gardeys  FL 65-0198717 Not Applicabls

325 dio a“gw 32.3;) Jog ao ‘g"” 5. Certificate of Status Desited [ Eg;esq Addional
6, Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name

MUNZENRIEDER, CAROL A
125 WORTH AVE STE 107
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptabie)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typad or printed name of regrstered agent and tite if appecable.

{NOTE' Regnsiared Apent Signature required when fensialig)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O delete TITLE [P Change [ Addition
NAME MUNZENRIEDER, CAROL A NAME

STREET ADDRESS | 125 WORTH AVE STE 107 sreetapcrEss | LD WS M uéh WAy One, Pma 16l

orv-st2p | PALM BEACH, FL 33480 av-si-p | Paigm Beach Gardens FL 3340k

TITEE 7 Delete TITLE [C] Change [ Awdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-271P

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

HILE [ Delate TILE [ Change [ Adsiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CHY-ST-2IP

THLE [ Delete TITLE [ Change [ Additien
NAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CImY-§1-2P

12. | hereby certify thai the informat

supplied with this liling does not qualily lor the exempliens contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or sup ental report is true and accurge ghd that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receirer g} rusiee smpowgre ax; o flis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmefit witlf an address, ther Ijle] owered.
—
SIGNATURE: ,Q'ﬂ/\ | / S-10-07 56!-659-3221
SIGMATURERND TYPED OR ERINTED NAME OF OFFICER OR DIRECTOR Date Daytime Phone #




