FILED
2007 FOR PROFIT CORFORATION Apr 13, 2007 8:00 am

DOCUMENT # P97000086511 ecretary of State
1. Entity Name 04-13-2007 90180 043 ***150.00
MODULAIRE DESIGN GROUP, INC.
Principal Place of Business - Mailing Address
2050 E OAKLAND BLVD 2050 E OAKLAND BLVD JyubU10&
SUITE 209 SUITE 209
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
R E il IIIIIIIIHIIIII IR HRTIWER |IIl|IH|||||
TO P LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘baz.—- hoverpl  F 65-0786685 Not Applicable
Zip Country &3 5 c&"’; A 5. Certificate of Status Desired [ ?g;’esq mﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repgistered Agent

Name -
O'DONNELL, MICHAEL

25 SARANAC RD Street Address (P.O. Box Number is Not Acceptable)
SEA RANCH LAKES, FL 33308

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prindsd rame of regisiered agent and itk H apploabie. (NOTE: Aegisterad Agent signiture required whon reinatating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detets TMLE CJChange [ Addition
NAME O'DONNELL, MICHAEL A NAME
STREEY ADDRESS | PO BOX 11856 STREET ADDRESS
¢w-s1-zp | FORT LAUDERDALE, FL 33339 CITY-5T- 7P
TME O Oetete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P CITY-ST-2P
ME [ Deiete TME [Jcrange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE O belete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2° CITY-ST-2P
TITLE L[] oetete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-8T-2P
ME O belete TILE O crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
e

12. { hereby certify that the information supplied,with this filing does not'\qualifyNor the exemptions contained in Chapter 119, FIouda Statutes. | ar orma
indicated on this report or supplemental rt is true and accurate akd that Iny signature shall have the same legal effect as it mads under otal:tw‘tha(t:elrgz g:ﬁasftf’::elrn;r dlratggr
of the corporation or the receiver or ty) empowered (o exacuta this epurt as required by Chaptpr 607, Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi Mr like

SIGNATURE:
,ﬁummmmmmmwmuﬁﬁm v

:
i
i




