FILED

Mar 20, 2008 8:00 am
2008 FoR PROFIT SoRPORATION Secretary of State

DOCUMENT # P97000011382 03-20-2008 90034 011 ***150.00

1. Enlity Name
PIA BY DESIGN, INC.

—
Principal Place of Business Mailing Address — O Cp .
10812 LA SALINAS CIRCLE 10812 LA SALINAS CIRCLE S O O O 0 &

BOCA RATON, FL 33428 BOCA RATON, FL 33428

Suite, Apt. #, elc. Suite, Apt. #, eic. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0722491 Not Apglicable
Zi H i i
P Couniry “ip Country 5. Certificate of Status Desired A $8.75 Additionat
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHIFFMAN, ADAM R ESQUIRE
2999 N.E. 191ST STREET, SUITE 900 Sirest Address (P.0. Box Number is Nol Acceptable)

AVENTURA, FL 33180

City ) FL. | Zip Code

8. Tha above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREL
! Sigmatura, typed o printed narme of regisiered agent and tile if applicable. {NOTE: Registaiac! Agent signature required when reinslating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO GFFICERS AND DIRECTCORS IN 14
ILE D I pelete T [ change [ Addition
NAME HAMSA, BIRGITTE NAME
STREET ADDAESS | 10812 LA SALINAS CIRCLE STREET AUDRESS
CIry-S1-71P BOCA RATON, FL 33428 CITY-51-2P
mE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O petete TLE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Deiete TmLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-5T-2IP
TITLE [ Delete TILE {J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-Z2iF ) CITY-sT-2IP
metr ) . T O petete e - O change [ Addition
NAME NAME
STREET ADDRESS |— =~ -=  —- STREET AQDRESS
cry-s1-28 | - CITY-ST-2IP

12. | hereby centify 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 supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustge empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: %ﬂ?ﬁ»s/séf PQ‘\/ ' ///5; /ﬁf -’62:?’;‘;825’

SIGNATURE AWED OR FRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dale Deyl¥re PRons i




