|

FILED |

A PO ANNUAL REPORT | " May 01,2008 08:00 AN
[

DOCUMENT # P99000102467 Secretary of State

1. Enlity Name

IMAGE DESIGN CARDS, INC. |
Principal Place of Business Mailing Address

13046 87TH ST. NORTH 13046 87TH ST. NORTH

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

L T

04222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0964029 Not Applicable
" ) $8.75 additional ;
5. Certificate of Siatus Desired O Foa Raquired .

8. Mame and Addrass of Current Reglstered Agent . T T T e e T e T oo

YETITOJUDITHA DO NOT WRITE
WEST PALM BEACH, FL 33412 N 'N THIS SPACE ..

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE

Signature, typad or priniad name of regisiered agent and tile il appicanis. {NOTE: Regisiarad Agant signature required when reinsiating) DATE
4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Hnai;\cing 55_00 May Ba
Aftor May 1, 2008 Fou will be $550.00 Trust Fund Contribution. [0 Added to Fees UO0000339337

' ) PaTw mlg A0 g‘ﬁnﬁe (4 1Cn A0
10. QFFICERS AND DIRECTORS ] . - ELPL = B e L B T T D
THLE P -
NAME YETTITO, JUDITHA

STREETADDRESS | 13046 -87TH ST N.
CITV-ST-ZIP WEST PALM BEACH, FL 33412

TME D .
NAME YETTITC, VINCENTR . - L \
STREETADDRESS | 13048 -87TH ST N. o Coy - N

CITY-ST-2IP WEST PALM BEACH, FL 33412

TMLE - i . - . ‘
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2PP

o ~ IN THIS SPACE

TME
NAME :
STREET ADDRESS H!
CTY-ST-2IP

e .- - . E.‘ IR o - : ‘l
NAME Tt B . L et T

STREET ADDRESS i . . -
CITY -8T-2IP . ) ol

+12. | heraby certify that ihe information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. 1 further certify thet the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of the carporalion or the regaiver or lrustes empowgred 10 exacyte this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghghent with gn address, wih all otheLlide empowered.
SIGNATURE: | : éoz?n : Ry f/:i’?}féa?ﬂ




