FILED
2000 FORERSRIRTAM™N hrar 31,2008.8:00 am

DOCUMENT # P95000022582 Secretary of State

1. Entity Name 2. *okox
LISTS BY DESIGN. INC. 03-31-2008 90007 013 150.00

Principal Place of Business Mailing Address
GO0-NLEFH-AVENEE-300 B509-NW-T5TH-AVENHE-300
FORTHAUBERPALEH—33309  US FERFEAYDERDALE-F—33369—US
L L e IR0 R DDA A0 LOF
5o N. Fedeant Hishwsg G380 M. Fedewt Nigduay
Suite, Apt. #, etc. Suite, Apt. #, etc. * .
‘fui Te 2 l? [ ie Zli 01032008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
inpans Beaek, fu Fontame Besch, Ft 65-0569847 Not Applicable
“ Jios2 COU_I} % 13062 Conp s, 5. Certificate of Status Desited [ fg-;fqﬁf;}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG, RICHARD L =
1500 MW+ TH-AVE Street Address (P.Q. Box Number is Not Acceptable)
SEHFES80 ?J’a M. fC ¢AAL /Jl!)\“af
RORT LALDERDALEFL—33306- Juire 21
C . Zip Cod
v ’ﬂﬂﬂwn 5&;0\ FL | °° 8330‘#:

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

the obligations of registered agent.
SIGNATURE M K/E—l"ﬂ Kictare Qroméene 2 //!/o?

Slgnmure.,rypoo o prined narre of 18gistored ﬁgenl and tite if applicatle. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PD O pelere TMeE JXChange [ Addition
NAME BLUMBERG, RICHARD L NAME
STREET ADDRESS | 1 300-MAMAETH-AVE—-SLHFE-300 smeeTacoress | Geo AL fedewis Nos dwa 7 Juire 219
orv-s1-2¢ | FORFEAUBERDALE-FL—33306- oY-§1-21P Portpavo feach fr jivée
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ Delete TILE [ change  [2J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE {7 Detete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
LE O velete TMLE [J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arn address, with all other like empowered.

SIGNATURE: BLL,  fudut oo Bronsuc 2sles

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Davytimea Phone #




