2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 09, 2007 08:00 A

DOCUMENT # PS4000008879

1. Entity Name *
STEFAN DESIGN, INC.

Secretary of State

Principal Place of Business Mailing Addrass
7243 VIA LURIA 7243 VIA LURIA
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

DO NOT WRITE IN THIS SPACE e Ao

LR

01142007 No Chg-P CR2E034 (11/05)

65-0465349 Not Applicable
8. Certiticate of Status Desired [ Eg;fqmm

6. Name and Address of Current Reglsterad Agent

STEFAN-DOGAR, SORIN
7243 VIA LURIA
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namae of registersd agent end titlke i applicable. {NOTE: Ragistored Agent signetuns required whon rainstating) DATE

FILE NOWIlI FEE IS $150.00 9.
After May 1, 2007 Fee wili be $350.00

Election Campalgn Financing $5.00 May 5e
Trust Fund Contribution. 0O  Added o Foes

10. OFFICERS AND DIRECTORS

THLE P

NAME STEFAN-DOGAR, SORIN
STREET ADDRESS | 7243 VIA LURILA

CITY-ST-21P LAKE WORTH, FL 33467

YMLE

NAME

STREET ADDRESS
CiTY-51-21P

¥a/20/07-30006-023 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDAESS
G- §T.2ip

IN THIS SPACE

i
l LDOnnneE0%93

TILE

NAME

STREET ADDRESS
CI¥Y-5T-2IP

TME

NAME

STREET ADDRESS
CITY-S7-2IP

12. | heraby cenirrz that the information supplied with this ﬁlmi; dogs nol qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i accurate and that my signatur,

indicatad on this report or supplemental report is true al
of the carporation or the receiver or trustee empowered 10 @

changed, or on an aﬂachmen/lwgess, with alt
SIGNATURE: '

alk have tha same legal effect as if made under oath; that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

e this report as requi
ke emp d.

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

‘ 02-05. 6

Darytimey Phore 8




