2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065670 . .Jun 05,2008 08:00 AM
1. Entiy Name Secretary of State
AUGUST COOK DESIGN, INC.
Brincipal Place of Businass Mailing Address
1521 ALTON RD. 1521 ALTON RD.
#363 #363
2. Prncipal Place of Business - Na P.O Box # 3. Mailing Address

Suite, Apl. #, elo, Sulte. Apt. 4. elc. 2nd MOORE CR2EC34 (4/08)

City & State City & State 4. FEI Number Applied For

65-0914495 Not Applicabie
Zn Country Zip Country 5. Certficate of Status Desied N ?g.ggﬁsecﬂlional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, AUGUST

Street Address {(P.O Box Number is Not Aceaptable)

1521 ALTON RD.,#363

MIAMI BEACH FL 33139

City FL Zip Code

8. The above nametf entily subrits this statement for the purpoese of changing ils registered office or registered agent, or toth, in the State of Flonda. 1 am familiar with, and accept
the oblgauone of registered agent.

SIGNATURE

Signatehe, by GF EE e ban e 3t ey Ahned agent aned Lig f g yennle (NOTE Regisieron AGart s WLAlu s Teuinert w1 1gin- s hngh DATE

FILE NOWIH: FEE IS:SESO 0l S.607.193(2)(b), F.S . allows for the waiver of the $a00.00
" DUE BY Septembar 3, 2008 late foe By checking this box, the corporation cerlifies it
.E;Make Check Payah!e to Florida Depanment ot State did not recerve prior notice. Fee 1o file is $150.00.

9. Election Campaign Financny  $5,00 May Be
Trust Fund Contriuhor ] Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIRLE l:] Ctange [ Addition
HAME COOK, AUGUST NAME o _

STREET ADDRESS | 1521 ALTON RD #353 SIREFT ADORESS nﬂu 150,08
CiTY-S1-2IP MIAMI BEACH FL. 33139 CITY-S7-2IP

HILE O oetete TTtE O cCrange [ Adchiion
NAME HEME

STREET ADDAESS SIRECT ADDRESS

CITY-51-21P GITY-§1- 2

TITLE 7 Delete THLE [ Change [ Adkimon
HAME HAME

STREET ADDRESS STHLEY AODRESS

CITY-SI-2IF CIv-§7-2IP

T1LE O petete TME (O Change  [C) Addniion
HAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-51-2P CIIY-51-21P

10113 O Delete e [ Change [ Adarion
NAME NAMI

SIREET AUGRESS STRELT ADDRESS

CITY-5T-21P CIY-ST-21P

TILE [2] Delete TILE [ Crange [T Adaition
HAME HAME

STREET ADDRESS STRL[T ADURESS

I CITY-S1- 2IP

ation supphed wilh this filing does not gualfy for the excmnuons contained in Chapter 119, Florda Stalutes 1 further certily that the intormation
prnental reporl 15 true and accurale and that my signature shall have the same legal sllect as f made under oarn: that | am an ofteer or director
/' f’ 7 truslea empowerad 1o execule this repart as required by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Biock 11 4

DLO-0D  2<-5350(52__

SIGNATURE aND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Thayloe Fhons ®

12, | hereby certity that the ini
indicated on this report of,
of the corparaton or the rp
changed, ar on an attach

SIGNATURE:




