2008 FOR PROFIT CORPORATION

ANNUAL REPORT "

FILED

DOCUMENT # P98000106718

1. Entity Name

DESIGN STUDIO SERVICES, INC.

Apr 04, 2008 08:00 A}
Secretary of State

Mailing Address
13763 NW 20 STREET

Principal Place of Business

13763 NW 20 STREET
PEMBROKE PINES, FL 33028 US

PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

A AT

02022008 No Chg-P CR2ZE034 {11/05)

4, FEI Number Applied For
65-0883441 Not Applicable

8. Certificate of Status Desired o $8.75 Additional

Fee Required

8. Nams and Address of Current Regl d Agent

BEKKERS, KAREN DIEN
13763 NW20STREET _ . _ __
PEMBROKE PINES, FL 33028-2616

r,-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Plerida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed or printad nama of regrstered agant and tilia iIf epplicebia

{NOTE: Registared Agenl signature required whan reinstating} DATE

FILE NOWIll FEE IS $180.00
After May 1, 2008 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Cortribution.

LONONNET9935

S50 vavee | 4s15/0G-BOMAILO0] 1500

Added to Feas

10. QFFICERS AND DIRECTORS

f

TILE D
NAME BEKKERS, KAREN DIEN
STREET ADDRESS | 13763 NW 20 STREET

Grv-si-2¢ | PEMBROKE PINES, FL 330282616

TME

NAME

STREET ADDRESS
CITY-ST-2¢

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREE ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIy¥-ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the intormation supplied with this filirﬁ] does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar  |;
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
g
TURE

SIGNATURE:

1ox)o g sl ida-dsso |

BIGHA

AND TYPED OR FRINTED MAKE OF SIGRING OFFICER DR o

Daytire Phone # ¢




