FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000008879 04-12-2006 90099 027 ***150.00

1. Entity Name
STEFAN DESIGN, INC.

Principal Place of Business Mailing Address
1610 NW 118 TERRACE 1610 NW 118 TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 5 O 0 1 1 0 4 8

7ELB vir LURE 7243 viA LUR

Suite, Apt. #, etc. Suite, Apt. #, efc.

P s A IRHER AR G A R

04092006 hg-P CR2ED34 (11/05)

City & State City & State . 4. FEI Number Applied For
Z‘fg KE HORTH. 72 LBEE KSORTH ?L i 65-0465349 Not Applicable

Zip 5 ,9" /-;’J )’ %UZWM BEAK ;’% 4, 6 7 Vacou: .m? (AELCH 5. Centificate of Status Desired 0 g‘;s Addrhonall

6. Nama and Addmss of Curent Reglstered Agent 7. Name and Address of New Registered Agent

STEFAN-DOGAR, SORIN e sTEFAN DOGRR SOR;N
1510 NW 118TH 'I"ERR Street Address (P.O. Bax Number is Not Acceptable)
PE.MBROKE PINES, FL 33026 -

. . ZIHD NI LURIR

NRBRE NSORTH FL %"5‘29,,‘*57

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

SIGNATURE
Signature, typed of prited name of registered agen! and tite i applicable. (NOTE: Ragistarad Age~t signature requirad when reinstating) DATE
FILE NOWI!! FEE ls ;150.00 9. Election Campaign Financing 55_00‘ May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete e ST H-bo6 ¢(n¢ OlChange [ Aggition
N STEFAN-DOGAR, SORIN AV STEFA RR SOR
STREET ADDFESS | 1610 NW 118TH TERR ) s aess | 78D YR LURITA
on-s-2P | PEMBROKE PINES, FL 33026 CITY-ST-2P LAKE WORTH FE 2%TH 4
TMLE 3 pekte Tmse ClChange  [2) Addition
NAME NAME
STREET AGDRESS STREFY ADDRESS
CITY -ST-21P CIY-5T-2IF
TME ] oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF
e £ Delee THE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITy-ST-2:p
TINE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OonY-ST- 2 CITY-$1-2
TME [ Delete TLE Ochage  [] Addifion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ] cmv-st-ze

12. | heraby certify that the information suppl]
indicated on this report or supplementaldeport is true a
of the corporation or the receiver or inyétee empowsred tgrexec
changed, or on an attachment with agl address, with all 7 1

SIGNATURE:

or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

t my signature shall have the same legat effect as if made under oath: that | am an officer or director
poeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
red.,

0407 06

WmmMﬂmeum




