2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P98000083454

1. Entity Name
ARTICULATE DESIGN CORPORATION

Principal Place of Business . Mailing Addrass
6540 N.W. 35TH AVENUE 6540 N.W. 35TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147

O

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For

65-0475019 Not Applicable

- $8.75 additional

N ifi f i
5. Cenificate of Status Dasired Fee Raquited

6. Name and Address of Current Registered Agent

LIPCON, MITCHELL J DO NOT WRITE

SUITE: 400 - ONE DATRAN CENTER

9100 SOUTH DADELAND BOULEVARD IN THIS SPACE

MIAMI, FL 33156-7815

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Signatura, fypad or printad name of ragisterad agsnt and tite f apphcatle {NOTE Regualerad Agent BQnatuie raquirsd when reinstating)
- ign Financi COA0RTENRE
NO FEE 1S 0.00 9. Election Campaign Financing $5.00 May Bo . _U!_.l i:lﬂi:“;\ f i o
Aftor Miay 1 2007 Foo wili be $550.00 |  TusFdConrbuicn ) Addedtofess |  [J3/28/07-B0054-003 500,00
10. OFFICERS AND DIRECTORS ]
TILE D
NAME MARINO, KATHERYN S
STREETADDRESS | 6540 N.W. 35TH AVENUE
CITY-51-2P MIAMY, FL 33147
TILE D
NAME DEVARY, DEANNA D
SIREET ADDAESS | 16115 8.W. 117TH AVENUE #A-8
CITY-51-2F MIAME, FL 33177
TILE
NAME
STREET ADDRESS
G20 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CIIY-31-2P
TILE
NAWE
STREET ADDRESS
CIrY-5T-21P
TILE
NAME
SIREET ADDRESS
GITY-S1-2P

12. | hareby cerify that the informalion supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or dvector
of the corporation of the receiver or trusiee empowered to exacule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Black 1C or Block 11 if

changed, or on an attachmant with an address, with all cther like empowsred.

SIGNATURE: %ﬁ%% 200, / 72 T

Aath e&_)w_:._&mm



