2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $36443 May 01, 2007 08:00 AM
1. Entiy Nanio Secretary of State
G.A. DESIGN AND DEVELOPMENT, INC.
Principal Place ol Business Mailing Address
1915 NE 45TH ST., STE. 101 1915 NE 45TH ST., STE. 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Prnoipal Place of Busingess - No P.C. Box # 3. Mailing Address

Suile, Apl. #, olc Suite, Apt #, ol 15t MOORE CR2E034 (10/06)

City & State Cily & Slalo 4. FEI Number - Applied For

65-0250252 Not Applicable
Zip Country Zp Country 5. Corlificato of Slalus Desired [ 987 Addtional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registared Agent

Name

FARAH, CHRISTOPHER i
2524 BAYVIEW DR. Stroel Address (P.Q Box Number is Not Acconlabie}

FT. LAUDERDALE FL 33305

City FL Zip Coda

8. The abovo named entity submits this stalomont for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prnted name of regisierad ager and bile r apphcable [NOTE: Regstered Agenl sigraicre raquiad when reinsiating) DATE
FILE NOWII! FEE I% $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution.  [] added o Faws
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PST O Delete i [ charge  [J Acdilion
NAML FARAH, CHR'STOPHER NAME -
SO T T

i1 sonerss | 1915 NE 46TH STREET STE 101 SIRFET ADDRESS o HHODOD P51 1 o
omy-s1-7p | FORT LAUDERDALE FL 33308 CIY-ST- 1P 0522/ 07-a0010-011 150,00
NE 7 Delete TIHE [ Cnange (] Addilion
NAME . NAME
SIR'ET ADDAESS SIREET ADDFESS
CITY-S1-218 CITY-S1-71P
)T O pelete me I Change (] Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2ip CIFY-ST- 2P
T O Delete e O Chiange [ Addion
NAMEL NAML
SIRIET ADDRESS STREFT ADDRESS
CIN-ST-7IP CITY-ST-2IP
TIIEE (] Delete TME ’ [Jchange [ Addition
NAME, NAME
STRLE] ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-SI-2IP
T 3 pelste e [ Change  [] Adetlion
NAMI NAME
STRILT ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-71P

12. | horeby cartify that tha information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental report is true a urate and thal my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corporation or the receiver or trustoo om) ocula this report as required by Chapter 607, Florida Statules: and that my name appears y Block 10 or Block 11
if changed., or on an atlach ih an lher lika empowered.

SIGNATURE: MR o ChArpt— Oﬂ,ol 3"/,

STONALLRERRT TYPED O PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Qayw g Phexa #




