FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000046983 SRR 04-05-2006 90130 025 ***150.00

1, Entity Name

L. A. DESIGN GROUP, INC.

Principal Place of Business Mailing Address e

4711 BURNS ROAD 4117 BURNS ROAD

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US " o
R g ARG LA A
721 US HIGHWAY ONE 721 US HIGHWAY ONE

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03242006 Chg-P CR2E034 (11/05)

Cily & State Cirba. State 4. FEI Number . Apgpliad For
NOR PAIM BEACH FL NORTH PALM BEACH FL 65-0381014 . Not Applicable
3 BZ[;DO 8 %osumry fo 3408 Coﬁ%’y 5. Certificate of Status Desired a Eese-zsq :if:;“"“a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
Name
ARKY, ZWMMY
8600 NATIVE DANCER NORTH Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable, (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE Kl Change [ adaition
NAME ARKY, ZWMMY NAME
STREET ADDRESS | 4111 BURNS ROAD smeer anoress | 8600 NATIVE DANCER NORTH
cy-st-2p | PALM BEACH GARDENS, FL 33410 CITY-S1-2P PALM BEACH GARDENS FL 33418
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21F
LE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-51-71F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2IP CITY- $7-7IP
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21 CITY-§T-2P
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 it made under oath; that | am an officer or director
. of tha carporation or the receiver or Irustee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ‘

changed, or on an attachment wi addre: all other like empowered.
3.31-0L Lbi-fus- 6150

OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




