FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT 2 3
DOCUMENT # S89127 ecretary of State
01-11-2008 90030 033 ***]158.75

1. Entity Name
CURTIS & ROGERS DESIGN STUDIO, INC.

Principal Place of Business Mailing Address _
3250 MARY ST. 3250 MARY ST.

SWTE 301 SUITE 301

COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 S

JAE N A0 G R

01032008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AT

55-0294753 Net Applicabla
5. Certificale of Status Desired [ ?:3:; ﬂ“""ﬂ'

6. Nams and Address of Current Registered Agent o - -

T201 SV 36 AVENUE DO NOT WRITE
VAL L S IN THIS SPACE

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

SIGNATURE
Signatura. typed or prirtsd name of regSianad AQent and blie 1 applicabie. {NCTE: Regislared Agent eigralure requited when renslatng) DATE
FILE NOWII! FEE IS $150.00 2. Election Campargn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TME D
NAME CURTIS, AIDA

STREETADORESS | 3250 MARY ST. STE 301
CITY-5T-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-57-21P

FME
NAME

v DO NOT WRITE

e . %N‘T""S_SPAeE

| NAME

STHEET ADDRESS
CiTY-5i-2P

FIME

NAME

STREET ADDRESS
CITY-51-2P

JME

NAME

STREET ADDRESS
CITY-§1-2tP

12. | hereby cemz that the information supplied with this filiny g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repon is true and accurate and that my signature shall have the same lega effect as if mads under cath; that { am an officer or director
of the corporation of the rece~er or rustee empowered 1o execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg wvth an address, with er lika empowered.
SIGNATURE: ‘* Cip@% | /7 /08 205440\ T4

SIGNATURE AND mEDDﬂW NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #




