2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000033901 .

1. Entity Nama

ALTERNATIVE DESIGNS & INVESTMENTS INC

Apr 07,2008 08:00 Al
Secretary of State

Mailing Addrass

23291 FEATHER PALM CT
BOCA RATON, FL 33433

Principal Place of Business

23291 FEATHER PALM CT
BOCA RATON, FL 33433
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DO NOT WRITE IN THIS SPACE
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| 04012008 No Chg-P CR2E(034 (11/05)
~.] 4 FEINumber Applied For
: 65-0602429 ot Applicable
e 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

GANG, MORITZ
23291 FEATHER PALM CT
BOCA RATON, FL. 33433
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i SIGNATURE

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
2 - " . S i . L Yo PRaava

the cbligations of registered agent,

P

Signaturs, typad or printed nams of regisiered agert and tile it apphcable

(NOTE: Registeraa Agent signature required wnan reinstating)

. DATE - . ,

FILE NOWII! FEE IS $150.00

‘Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

” 9. Election Campaign Financing
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$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [ T PR
TILE D ! . P ' “ L .
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12. | heraby certify that the information suppiiad with this fitin

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: __ 1\ )W\ O g}

] ) ! does not qualify for the exemptions col !
Indicated on this raport or supplemental report is trus 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 corporalion or the recaiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Stalutas; and that my name appears in Biock 10 or Block 11 if *

ntained in Chapter 119, Florida Statutas. | further certify that the information

SIGNAYORE AND TYPER OR an'r!? NAME OF smm‘o QFFICER OR DIRECTOR
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Oate Daylims Phans #
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