2007 FOR PROFIT CORPORATION Apr 16F21(]]_‘(}?7D08;00 A

ANNUAL REPORT S gt
DOCUMENT # P96000038282 ecretary of State

1. Entity Name
DESIGN ESSENTIALS, INC

Principal Place of Business Mailing Addrass
5301 AVOCADO DR 5301 AYOCADO DR
TAMARAG, FL 33319 TAMARAC, FL 33319

A R

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0679161 Not Applicable
g ) $8.75 Addionai
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registersd Agent

SBSI?JG&J_'U‘FE“I:?I‘EECH COURT DO NOT WRITE
TAMARAC, FL 33319 | IN THIS SPACE

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

SIGNATURE
Signature, typad ar prntad name of ragestered agent and titta f applcabie {NOTE Regstarad Agent sgnature required when reinstanng) DATE
FILE NOW!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS i
TILE D
NAME BRAGG, IRENE

STREET ADDRESS | 5301 AVOCADCQ DR
CTY-ST-21P TAMARAC, FL 33318 e o o
LOOann70Tas2

TILE )

NAVE Qd /240780031015 150,10
STREET ADCRESS
CITy-ST-2IF

L

TITLE
NAME

siae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information sfipplied with this filing does not gualify for the exempuons contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemefthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frJstes empowered 10 @ 16 this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gnfaddress. with all o
G307
SIGNATURE: * & // /
smw I Date Daytime Prone #

TYPEp-ClR PRINTED N”Z’E)F sfanNG OFFICER OR DIRECTOR




