2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006971 _ Mar 15,2007 08:00 A
1. Enliy Nare o Secretary of State
SUSAN WELLS DESIGN, INC.
Principal Place ol Busingss Mailing Addross
1489 W. PALMETTQ PARK RD 1489 W, PALMETTQ PARK RD
SUITE 428 SUITE 428
AT MR GARIA
I
2. Principal Placo of Business - No P.Q. Box # 3, Mailng Aadrass
Suile, Apl. &, ele. Sulle, Apl. #, elc. 15{ MOORE CRZE034 (10/06)
City & Sléle City & State 4, FEI Number _ Appliad For
65-0807523 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Dosired O Eese'gesql‘;fed;i“"al
6. Name and Address of Current Reglsterod Agent e —_ — 7. Name and Address of New Registered Agent
Name
WELZIEN, SUSAN W
1489 W. PALMETTO PARK RD Slreel Address (P.O. Box Number is Not Acceplable)
SUITE 428
BOCA RATON FL 33486
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both. in tha State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE T
Sgnatura, yped or printed name o registered egent and tille - aopicable. (NQTE: Registered Apent signalure required whan rgingtating) DATE

» 1+ FILENOWIH FEE IS $150.00 9, Etection Campaign Financing  $5.00 May Be
iy - After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. []  Added 1 Fess

.Ma ke Check Payabla to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s PVST 1 Delele I T O cnange [ Addition

NAME WELZIEN, SUSAN W ~ A28 NAME UOO0OCEE7?=5A

st ET ADDRess | 1489 W. PALMETTO PARK RD STREET ADDRI'SS 03/2707-80010-019 150,00

oiv-si-ap | BOCA RATON FL 33485 CITY-S1-71P

e [ pelate TIILE [ change ] Addition

NAME NAME

SIRELY ADDRESS SIRTET ADDRESS

IlY-ST-IP CITY-SI1-7iP

1ILE T Delele TITLE Clchange 3 Addilion

MAMT NaME -

SYRLET ADDRESS STREET ADDRESS

CIrY-S1-2IP CIrY-ST-2IP

T [} pelete TNLE [ Change  [J Addition

NAML 1 NAME,

SIREE T ADDRESS SIREET ADDRI 85

CITY-S1-21F CITY-SI-7IP

THE (3 elete 1ML ' [ change  [] Addition

NAME NAME

SIREE T ADDRESS STRFET ADDRE 55

CIY-S1-AP CITY-S1- 71

TILE [ Delele TITLE [Jchange [ Adcition

NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CIrY-51-21P cIry-s1-21P

12, 'horeby certly that Ihe information supphed with this liling does not qualify for the cxempliohs contained in Section 119, Florida Statutas | furthar corlify that the information
indicated on 1his report or supplomental port is true and accurate and thal my signature shall have the same logal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or ipditee empowere executa this roport as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant n address, all cther like empowered.
SIGNATURE: 3/ /2 /ﬁ’ 7 Sl 417 ?5(0‘7’
SIGNATURE AM WTED MAME GOF SIGNING OFFICER OR DIRECTOR 4 V4 Cofo Daytme Phong #




