2007 FOR PROFIT CORPORATION * i
ANNUAL REPORT

FILED

DOCUMENT # P96000064936

1. Entity Name
DESIGN ELEMENTS, INC.

Apr 06,2007 08:00 A
Secretary of State

Principal Place of Business

3600 GALT OCEAN DRIVE .
#30
FORT LAUDERDALE, FL 33308

#116

Mailing Address

2400 E. LAS OLAS BLVD
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

R A

03272007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0719822 Not Applicable
i i $8.75 Additional
5. Certilicate of Status Desired O Pee Raquired

8. Name and Address of Currant Registered Agant

LAFONTE, STEVEN

3600 GALT OCEAN DR

APT 3-D

FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the ghligations of registerad agent.

SIGNATURE .
Signaturs, typed or printed name of regratored agent and tile f sppecable. (NOTE: Rogesiorod AQOnt Signiturt cuintd whan rensLaLng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusi Fund Confribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE vP
NAME RICE, SAMUEL DENHAM
STREET ADDRESS | 710 N QCEAN BLVD APT 912
CITY-ST-2IP POMPANQO BEACH, FL 33062 l H:IL'JDHDF :'E OS]
me P ._.l i ol o
WavE LAFONTE, STEVEN U4/16/07-80013-023 150. 0f
STREET ADURESS | 3600 GALT OCEAN DR APT 3-D
ciry-S1-2IP FORT LAUDERDALE, FL 33308
TME D
NAME FABER, WOJCIECH
STREET ADORESS | 3600 GALT OCEAN DR APT 3-D .
CITY-ST-2IP FORT LAUDERDALE, FL 33308 Do NOT WR|TE
TIRE
me IN THIS SPACE
STREEY ADDRESS
CITY-$1-2P
TMEE
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further cartify that the information
and accurate and thal my signalure shall have ihe same legal effect as if made under oath; that | am an officer or director
ored 10 axecute U
, with all other like,

indicated on this report or supplemental report is
of the corporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE:

IRE AND TYPED OR PRI

poat as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

-2 7 T/ -3/ - 2808
Date Daybms Phone # .

i,
GNING or"ﬁnmnm‘mﬂ
<



