2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000059706

1. Eniity Name
DESIGN WORKS STUDIO, INC.

Prinsipal Place of Business

4441 SW 23 STREET
W HOLLYWCOD FL 33023

Mailing Address

4441 SW 23 STREET
W HOLLYWCOD FL 33023

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elG.

) FILED

Mar 22,2006 08:00 Al

Secretary of State

AW

Suite. ApL. #, etc. ist MOORE CR2E034 (10/05)
Cily & Stats Ciy & State 4, FE/ Number Applied For

- 65-0847724 Not Applicabls
op Gountry Zip O $8.75 Additional

L Country

5. Certificate of Staius Desired Fee Required

6. Mame znd Address of Cuivent Registered Agent

7. Name and Address of New Reglstered Agent

ALLEN, RONALD A
4441 SW 23 STREET
W HOLLYWOQOD FL 33023

Name

Street Address {P.C Box Number is Not Accepiablie}

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its reglstered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATLURE

Sigesatyre, bypad or privied nameé of egrstered agent ana tive i appicakio

(NCTE Regsliored Agant Signale renuired whes teinslahng)

CATE

FiLE Hown FEE 5 5156 ﬁﬁ

. After May 1, 2006 Eoe Wil Be $550.00
_Make Check Payahie to Erorida Depanment of State

BETD st i

Taeea

9. Election Campaign Financing
Trust Fund Contribution. [

i

$5.00 #ay Be
Added to Fees

10. “OFFICERS AND DIRECTORS ‘ 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 ;'
e [a) L Change AddHion
S unoonpazeszs oo O

NAME ALLEN, RONALD A HAME - e P

STREET ADDRESS | 4441 SW 23 STREET STREET AQDRESS {4 /0R/06-30018-027 150108

ory-stzP W HOLLYWOOD FL 33023 , CIvy-S7-2IP P

THE 3 Deiete TITLE O Change [ Agdilion

NAME HAME

STREET ADDRESS STAIET ADDRESS

CITY-ST-2P o CTY-ST- 2P e

TITLE ) Delee i 3 ohange [ Addition
| owme ) R e A e e

STREET ADGRESS STREES ADGRESS ' ’

CATY-S1-2P iy~ S7-2p o

WLE O petet HTE dcmange [ Additon

HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-Si-ZP CiTY-51- 5P .

W O noteee TLE [T Change [ Addition

HAME MAME

STREET ADDRESS STREET ADERESS

CITY- -2 Ty -ST- 2P _

TWHE O Datere WL Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2% CiTY-ST-2P

12. | hereby certity thal the mtcrrnahon supplied with 1h!s fuhng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the mformanon
indicated on this report or supplemeantal report is true and accurate and that ny signaiure shall have e same legal effect as if made under oatfy, that | am an officer or direclar
aof the carporatian or the receiver of trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¥ changed, G an an

SIGNATURE: .

chrment with gn

2t oiher ke empowersd.

/7 Alen.

FoY-9¢3 o857

SIGNATURE AND

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/?/%?raé g

Dayhme Fhone #




