2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000059706

1. Entily Name

DESIGN WORKS STUDIO, INC.

FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
4441 SW 23 STREET 4441 SW 23 STREET
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Sulte. Apt. #. etc. Suite, A0L. 4, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEF Number Apphed For
65-0847724 Not Applicable
Zn Couniry Zp Country 5. Certficale of Status Desired 0 '§88E .gesqﬁ::;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
ALLEN, RONALD A -
4441 SW 23 STREET Street Address {(P.O Box Number is Not Acceptable)
W HOLLYWCOD FL 33023
City FL Zip Code ‘

8. The above named ently submits this statemant for the purpose of changing ils registered office or registared agent, or Lot in the Sjate of Fiorida. | am familiar with. and accent

the abhigalions of registeraed agent.

SIGNATURE

G gnatere, Lpod of prerted pame O i Ced naertatvl LUe | appl casin, INGTE Regisirrad Agert eInidsse “aquorpts widr sareiaur gt DATE

.2 :
.,‘Make Check Payable 1o Fiorida Depanmenl of State

9, Eiection Camozign Financing  $5.00 May Be
Trust Fund Contribiution. ] Added to Fees

10. OFFICERS AND DIRF(“TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ peete TIFLE [3 Change [ Acdution
NAME ALLEN, RONALD A NAME

STHEET ADDRESS | 4441 SW 23 STREET STREET ADDRESS 150,00

CITY S1-2IP W HOLLYWOQD FL 33023 CITY-ST- 21

L [ teete me [Clchange [ aaditon
NAME HAME

STREET ARDRESS STAFFT ADDRFSS

CITY-3T-27 CITY-ST-ZIP

e [ Deete HILE () change [ Addition
NAME HAAE

STREET ADGRESS ¢ STHFEY ADDRESS

Ty -ST- 2P CITY-ST-71P

JMLE [ peete TILE O Change 7] Addition
HAME HAML

STREET ADLRESS STHEE! ADDHLSS

CITY-S7- 20 CITY - 5T-21

TITLE [ pecle TALE OcCrange [ Addition
HAME NaE

SIREET ADDRLAS STREET ADDRLSS

CITY-$T-21F CITY-51- 249

TIMLE O escte TIMLE [JChange [ Additien
NAME NaNE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P LIvY-S1- 2P

12. | nereby certity that the infarmation suopisd with this filing does not qua\ify for the exammmns contained in Section 118, Florida Statutes | further certity that the information
indicatod on this report or supplemental report is true and accurate and that my signatura shall have tho same legal effeci as f made under cath: that | amn an officer or direclor
of the corperaton or the geeiver of rustee empowered 10 execute this report s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an attgdhment wilh a ?d r sther ke empowared.
SIGNATURE: :ﬂ /W Aaruld 4. Alfen Z7Apri 2y

Vnnwns AND TYPED PA PailfED NAME OF SIGNING OFFICER OR BIRECTOR

Duta Davtmo Frare #




