FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P96000060686 04.20.2007 90095 014 ***150,00

1. Entiy Name

STIRLING DESIGN MANAGEMENT CORPORATION

Principal Flace of Business Mailing Address

1249 STIRLING ROAD 3187 N. 34TH STREET 4 0 D 7 3 2 8 ?

DANIA, FL 33004 HOLLYWOOD, FL 33021

T PO ST PN REG AR EAR
Suite, Apt. 4, etc. Suite, Apt. #, eic. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0685759 Not Applicable

Zip Country Zie Country 5. Certiticate of Status Desired O Ei.gg“;:?:d‘nional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SCHACK, MICHAEL SCH F\CKN& RocHELLEL
3181 N. 34TH STREET Streel Address {P.O. Box NUmber |s Not Accep‘(able)
HOLLYWOOD, FL 33021 3LEL N\ Audh Siece el
City Zip Code
Howy wood FL | 25501

8. The above named ermty submits ihis statement for the purpose of changing its registered office or reglsleredlagem or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

&GNATUHEM&J@ML (3\ L \ =200

Signature, typad o printgd name ol registered agent and ille f apphcable. {NOTE FRegistered Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees

10. OFFi{CERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe P 2eiete TILE ¥ iQ*Change [ Adtition
WAV SCHACK, MICHAEL HAE SCRAC | RoCwELLE
STREET ADBRESS | 3181 N. 34TH STREETY SEETAODRESS | A EL YN 3 uvh o Sy rect
ovv-s-20 | HOLLYWOOD, FL 33021 oestze | o\\\; W ooé, EL 330al
TITLE O pelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O velste TITLE [J Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF Ciy-ST-2Ip
1I7LE 7 Delete TILE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
Ciiy-51-2IP Cy-$31-21P
TINE [ Delete TIMLE [ change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CliY-5$7-2P

12. | hereby certify that the information supplied with this ﬂlmg does not guality for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or irusiee empowered ta execute this report as required by Chapier 807, Florida Siatutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ak other like empowered.

SIGNATURE: i&)geu” Hehoeol, ;j\(a\.mﬂ D) 30D LIAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsime Prione #




