2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT{AR) Feb 12, 2008 8:00 am
DOCUMENT # P97000094778 SL Secretary of State

1. Enhty Namea
AUTHENTIC DESIGNS, INC. 02-12-2008 90020 029 150.00

Principat Place of Business Mailing Address
4507 FURLING LANE 4507 FURLING LANE
SUITE 114 SUITE 114
DESTIN FL 32541 DESTIN FL 32541 ‘
us us
2. Frincipal Place of Businass - Mo P_,LQ. How 3. Mailing Adcrase
26206 CHERALD (opsT FEY |\ 26290 Ehsmms tong. Pruy
Suite, Apl, &, etc. Suile, &pt. #, exC. 18t MOORE CR2E034 (10/07)
MA- A
City & State v & State 4. FEi Number Applied For
D E8riv A LAV F / 59-3532464 Not Apglicable
Zip Counwry Zp ¢ Coaniry /¢ N I $8.75 additional
2ACY) 0/[&{005.” ) 32 §Yj ﬁg&@w - 5. Cerlilicate of Status Desired I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHOEPPLER, STEPHAN - pr— - ———
957 EMERALD BAY DRIVE Swreel Address {P.C. Box Number is Not Accepiable)
DESTIN FL 32541
.
[ City FL Zip Code

8. The asove named entity subr:riwrs‘tl"-‘as stalement for the purpose of changing its registered office or registered agent, or Botin, in he Si@ate of Florida. 1 am familiar with, and accept
the coligalions of registerad ggent.

SIGMATURE

DATE

9. Election Campaign Finencing  $5.00 may B2
Trust Furd Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTCRS IN 11

e PSD $o T Dziete nme 3 Change [ Aodition
NAME SCHOEPPLER, STEPHAN NAME

STREET ADDRESS | 957 EMERALD BAY DRIVE STREFT ADDRESS

CITY-51-71P DESTIN FL 32541 CITY -8T- 2P

TIHE 3 Daiete TILE [ Change [ Addition
NAME HARE

JTREET ADDRESS STHEFT ADDRESS

CITY-5T-21P CITY-5T-2IF

Mt 73 Deiete THLE [ Change [ Addition
MAME HAME

STREET ARGRESS B . T/ STREET ADDRESS |~ I - -~ - -
CITY-ST-21P CITY-ST- 7P

MLE 5 Deete Tk [J Change  [_] Addilion
HAME NARE

STREET ADRESS STRELT ADDRESS

CITY-ST-21P GIY-5T-21P

TITLE [ Deiete T O Crange [ Addition
MAME ML

STRZET ADDRESS SISEET £DDRESS

R CIY-ST- 28

TITLE 3 paele £ [ Crange [ Acdition
NAME HERE

STREET ACDRESS SIAEET ADDRESS

STV -ST-2F CITY-ST1- 2P

12. | hereby cedify 1hat the information supplied with thisAiliag does net qualty for the exsrptions contained in Section 119, Ficrida Statutes. | further certify thal the inlormation
indicated on this report or :,u;)plerr‘emql report is e ahd accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporaiion or the receiver or truglee em fed W execule this report as required by Chapter 607, Fierida Statutes: and that my name appears in Biock 10 or Block 14
it changed, or on an attachment with an adge with all other like empowererd.
L~
oz H.0 &’

SIGNATURE:
SIGNATCRE AND TYPEOyFHIN‘TED NAME OF SIGNING OFFICER OR RDIRECTOR Ca Cayeme Faone v




