: f.‘fj;r
FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 2

ANNUAL REPORT
DOCUMENT # P98000083454

1. Entily Name

ARTICULATE DESIGN CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

6540 N.W. 35TH AVENUE - 6540 N.W. 35TH AVENUE

MIAMI, FL 33147 MIAMI, FL 33147

Ky
02082008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE + Fel b AppiadFor
85-0475018 Not Applicable

5. Ceruficate of Stalus Desirad O ?i';fq:;?:;‘"”a'

8. Name and Address of Current Reglaterad Agant

LIPCON, MITCHELL J ' DO NOT WRITE

SUITE: 400 - ONE DATRAN CENTER
9100 SOUTH DADELAND BOULEVARD
MIAMI, FL 33156-7815 _ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the Stale of Flerida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

= Signature typed or printed nama of registerad agant and ttie f appicanie (NOTE Ragistered Agent signature required when rengtabng) DAITE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Feas

10, OFFICERS AND DIRECTORS |

LE D

NAME MARINO, KATHERYN S

STREET ADDAESS | 6540 N.W. 35TH AVENUE

CvSTer | MIAMLFL 33T LO0O0NES 2348
-

______ [ DY
TITLE D 3 9F (R BONE
v DEVARY, DEANNA D Ja 2 LB~ 800
SIREET ADDALSS | 16115 S.W. 117TH AVENUE #A-8
CITY-S7- 2P MIAMI, FL 33177

TITLE
NAME

STREET ADDRESS - DO NOT WRITE

CITY.ST-71P

o - IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2IP

o1 150,00

TITLE

NAME

STREET ADDRESS
CITy-sti-2p

TILE

NAME

STREET ADDRESS
CHTY-§1-2IP

12. | heraby certify that the information supphied with this fling does not qualify for the exempuons containec n Chapier 119, Flonda Statutes | further certdy that tha information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or lrustee empowerad 1o exscute this report as reguired by Chapter 607, Floriga Slatutes, and that my name appears in Block 10 or Block *1 f

changed. or on ar attachmgnt wih an address, with alf other like empowerad.
SIGNATURE%%‘% A Wlorinp '5_/7/69 305=€3(-¢/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




