2008 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # P93000051506 ry ot
1. Entity Name (03-24-2008 90060 008 150.00
PERSPECTIVE DESIGN, INC.
Principal Place of Business Mailing Acdress '-l UUuviws~
829 HARBOUR ISLES PLACE 11420 US HIGHWAY CNE
PALM BEACH GARDENS, FL 33410 US NORTH PALM BEACH, FL 33408 US
N LA CHEECE AR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0198717 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired ] feae;?q m"‘m“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUNZENRIEDER, CAROCL A
125 WORT! E STE 107 Street Address (P.O. Box Number is Not Acceptable)

PALM CH, FL 33480
829 Harboue Tsles Flace
Palm Beach Gaedens FL (%5,

8. The above named eniity ubm lhls staternentAor l posg ofhanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisjered aflen /‘s
SIGNATURE /f A« ¢CArRol. A. Mun?iﬂﬁliclffa, 3-19-0%

Signalurg, wied o prkrvegnsmfd agan*!ﬂﬂ‘mhs it lpohca {NQTE: Regisiered Agent Signatire required when resnstating) DATE
FILE NOWIlI FEE IS $150% 0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TTILE [ change [ Addition
NAME MUNZENRIEDER, CAROL A NAME
STREETADCRESS | 11420 US HIGHWAY ONE PMB 161 STREET ADDRESS
CIFY-ST-2P NORTH PALM BEACH, FL. 33408 CITY-ST- 2P
TIMLE O Delete TALE [ Change  {"] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
chy-S7-21p CITY-ST-7IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIF
TITLE [ Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2ZIP
e 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delate TITLE [JChange ] Addition
NAME q - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor) n supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or £uppmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or theseceivey or trustes red 10 ex e Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attaghmenifyith an ag€resy’ #ith all ot e ghnpowered 3 / 7 _ylo]
g —
SIGNATURE: £ L z RICOER 541-659-322]
TURE ARD SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #

/



