FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pkg"ENg}mI:’IENT # P97000046983 01-31-2008 90029 022 ***150.00

L. A. DESIGN GROUP, INC. ‘

Principal Place of Business Mailing Address Yyuv -

727 US HWY ONE 721 US HWY ONE

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US o

T TR e TS T ARG R
8600 NATIVE DANCER RD N 8600 NATIVE DANCER RD N

Suite, Apt. #, elc. Suite, Apt. #, efc. 01222008 Chg-P CR2EO34 (12/06)

Cily & State City & State 4. FEI Number Applied For
PALM BEACH GARDENS FL PALM BEACH GARDENS FL 65-0381014 Not Applicable
3 §218 Country ‘23"‘33 418 Cﬁ‘gw 5. Certificate of Status Desired a I§98e ;esq L;:rd:diiional

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ARKY, ZWMMY
8600 NATIVE DANCER NORTH Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City ] FL | Zip Code

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

SIGNATURE
Signature, lyped or privied name ol registered agenl and ille it applicabie. (NOTE: Regisierad Agent signalure requited when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ elete T Treasiren, J‘ec,—efu;v Ol change  JT Addftion
NAME ARKY, ZWMMY . NAME /
STREET ADDRESS | 8600 NATIVE DANCER N STREET ADDRESS
CRY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-SF-2IP
TMLE [ Deete TITLE {J Change  [7] Addifion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TILE 1 Delete TLE {QJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-T-2P
TITLE . O petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0 velele TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CAIY-81-2P ‘
TITLE O elate TTLE [ Change  [J Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaiad on this report or supplemental report is true and accurate and that my signaiure shall have the same Isgal effect as if rade under oath; 1hat | arh an officer or director
of the corporation or ihe receiver of trusiee empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Slock 10 or Block 11 1f

changed, or on an attachment with an addregs, wil

SIGNATURE: __ x | 25/(98

{ WGNATURE anDTYPED oa&w‘sn NAME OF fcyﬁu: OFFICER OR DIRECTOR D / Gaygine Frove +

@ empowered,




