2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000006971

1. Entity Name
SUSAN WELLS DESIGN, INC.

Principal Place of Businass Mailing Address

1489 W. PALMETTO PARK RD
SUITE 428
BOCA RATON, FL 33485

SUITE 428

1489 W, PALMETTO PARK RD
BOCA RATON, FL 33486

FILED
Apr 14, 2008 08:00 Al
Secretary of State

A

oL o - 02182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN- THIS SPACE R PRI
CR 65-0807523 Not Applicable
. 5. Cerlificate of Status Desired a ?eaa'gg‘ﬁf:;"o"ﬂl

6. Name and Address of Current Reglstered Agent

WELZIEN, SUSAN W

1489 W. PALMETTO PARK RD
SUITE 428

BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of registerad agent and title il applicabls.

(NOTE Registered Agent signature raquirad when reinsialing)

DATE

FiLE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eisction Campeign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PVST

NAME WELZIEN, SUSAN W

STREET ADDRESS | 1489 W. PALMETTO PARK RD
CITY-S1-2IP BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$1-7IP

TIME

NAME

STREET ADDRESS
GITY-ST-Zp

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certily 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 fegal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
Ss, with all other like empowered.,

of the corporation cr the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: M

Hotos Sl Hl1.

~ ATCRATURE

'RINTED NAME OF 3IGNING OFFICER OR DIRECTOR

fa

Daytime Phone 4




