P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P99000082361 Jan 17,2008 08:00 AM

1. Entty Name
WOW DESIGN!, INC. Secretary of State

Principal Place of Busingss ‘Mailing Address
110 SE 6THSTREET™ ™~ 22456 OVERTURE CIRCLE
30TH FLOOR BOCA RATON, FL 33428

FORT LAUDERDALE, FL 33307

ARG R

01132008 No Chg-P ' CR2E034 {11/05)

DO NOT WR'TE IN TH'S SPACE 4, FEI Number Appliad For

65-0949711 Not Applicable
. ) . $8.75 Additional
5. Caertificats of Status Desired I Feo Required

"' 6. Name and Address of Current Reglstered Agent . . -

STERNE, ROBIN Do NOT WRlTE

22456 OVERTURE CIRCLE

BOCARATON.FL 3428 S 1 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

4

.- the obligations of registerad agent. 3
SIGNATURE " et
Sigratute, tyhed o printad name of ragisterad agont and Ute § applicable {NOTE: Ragistered ‘Q.‘"’ SpnalLe reguired when renslaling) DATE t
. ' FILE NOWIIl FEE IS $150.00 8, Elsction Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS [ ¥
TITLE P
NAME STERNE, ROBIN

STREET ADDRESS | 22456 OVERTURE CIRCLE
CITY-ST-2P BOCA RATON, FL. 33428 _

TE LOGO00T35201

NAVE 01/13/05-80035-023 150,00
STREET ADDRESS
cy-St.21p

TME
NAME

e | DO NOT WRITE

TTLE ’ - IN THIS SPACE

NAME
STREET ADDRESS
GIFY- ST-ZIP_

CTHE . .
S i T o AT
STREETADDRESS |~ - ~'w o o BT !
CIY-§1-2P e Y IR L T T e e

AD - I TR, e ..— .-A-.- - . -l - ’ !

CITY-§T-2P , : SR

- ]“LE_.‘A'—,. SR SN - R 5

12. [ hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same Iegal stfect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Aobirw  STNawy l’m j3-08 9sy- 12 -174

“ - BKINATURE AND TYPED QB_W‘I'ED NAME OF $IGNING OFFICER OR DIRECTOR Daytrme Phane #




