FILED
" 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000046846 01-30-2006 90045 026 ***150.00
1. Entity Name
DESJARDINS DESIGN GROUP, INC.
Principal Place of Business Mailing Address TRIRI R0 94 a 1
1111 KANE CONCOURSE (/0 2699 STIRLING ROAD
SUITE 305 SUITE €-307
BAY HARBOR iSLANDS, FL 33154 FT. LAUDERDALE, FL 33312
T R R AT
?'{;lf‘“’.}é ete. %00 Sulle, Apt. #, efc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0600403 Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desired 4 Ei';ia:’:;“""a'
- 6. Name and Address cf Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BLEIER, HENRY CPA
2699 STIRLING ROAD Street Address (P.O. Box Number is Naot Acceptable)
SUITE C-307
FORT LAUDERDALE, FL 33312
City FL | Zip Coda

8. The above named entity submils this statement for the purpese 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
Signature, typed or prinled nama of regisiered agent and tille if applicable, {NOTE: Regisigrad Agent signature requirad when reinstating) DaTE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE P Change [T Addition
NAME DESJARDINS, BERNARD E NAME
STREET ADDRESS | 1111 KANE CONCOURSE, STE 305 steeTaporess | i1l KAWE QopcouldsE, STE Wob
CITY-8T- 2P BAY HARBOR ISLANDS, FL 33154 CITY-§1- 2P
Tme 0 Detete TITLE [ change [ Adehion
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-ST-21P cITY-§1-2P
TITLE 1 oelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRCGS
CITY-5T-21P CITY-ST-ZP
e (1 Detete TITE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O vekete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TINE CJCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

12. | hereby cartify that the information supplied Yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental repolf is tfus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trudtee emgoviered to execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an dddrassywih all other like empowered.

A 1909000 (50%) $i\-4%37

SIGNATURE AND TYPED' .Q?hj{&‘ﬁ NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone «

SIGNATURE:

N\



