2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P99000069684

1. Enlily Name
PATRICK KNOWLES DESIGNS, INC.

Principal Place of Busincss

2030 NE 18TH STREET
FORT LAUDERDALE FL 33305

Malling Address

2030 NE 18TH STREET
FORT LAUDERDALE FL 33305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 09,2007 08:00 Al
Secretary of State

LT

Suite, Apl. #, cic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Stato City & Slate 4. FEI Numbar Applicd For
65-0940350 Not Applicable

Zip Country Zip Counlry $8_75 Adddional

. ifi d
5. Cerlificale of Status Desire O Fea Required

&, Mame and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

DALE, CHARLES S
414 NE FOURTH STREET
FORT LAUDERDALE FL 33301

Name

Siroct Address (P.O. Box Number is Not Accoplabie)

City

FL Zip Codo .

8. The abovo namad entity submits this statement for the purpcss of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Slgnnlura typed or printed nama of registared agent and utie + applesnla,

{NOTE: Rogstared Agan! $gnaturd requred when rginstaung) DATE !

FILE NOW!! FEE IS $150.00. -
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State ;

9. Eloction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Feas

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

TINLE P [ Delete TN O Change [ Additron
NAME KNOWLES, PATRICK NAME

SIREET ADDRESS | 2424 NE 22 TERRACE SIRLET ADDRESS |1 1][%1““]5;‘" %9;}7},[]

CITY-SI- 7P FORT LAUDERDALE FL 33305 CIY-58i-7IP 04/ ?.H ? Cijl 42*[]14 15801, l:“:]

unr [ pelete THLE. [ Change [ Addilion
NAMI. NAMI.

STREET ADDRLSS SIREET ADDRESS

CITY-SI-2IP CITY-sI- 2P

TITLE [ Detate TIILE [ change [ Aadition
NAME NAME —
STREET ADDRESS STREET ADDRESS

CIiY-S1-7IP CITY-S1- 21

THTLE [ Detete THLE [ Change [ Addition
NAME NAML

SIRLET ADDRESS STRETY ADDRESS

CITY-S1-2IP CIY-$1-2IP

Tine 7] pelete Tt [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CllY-S1-2IP

TITLE ) Detete TILE O cChange [ Additron
NAME NAME

STREET ADDRE SS SIATET ADDRESS

CITY - S1-2IP Cily-sI-2ip

12. | hereby cortify thal the infermation su
indicaied on this report or supplems

SIGNATURE:

d wilh this filing does nol
porl s true and accurat
co ompowored 1o oxe

n addrasgs. with all o[hwed
bnl /17

lify for the exemptions contained in Section 119, Fiorida Statules. | further cerlify that the information
that my signature shall have the same lagal eflect as if made under oath; thal | am an officor or direclor
1s reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

c//a’/m 5t/ D2 Qg

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #



