.--~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v36872 Jan 28, 2008 08:00 Al
1. Enlty Nams Secretary of State
DESIGN TRADING CORP.
Puraipal Place of Business Maling Address
22119 BOCA PLACE DR. 22118 BOCA PLACE DR.
#313 #313
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2, Pringipal Place of Business - No PO, Box # 3. Malling Addrass

Sunie, Apl #, eic. Saite. At i e, 15t MOORE CR2E034 (10/07)

City B Grata City & Slate 4. FEr Nutber Appied For

65-0337290 Not Applcable
Zp Counwy Zp Couniry 5. Certficate of Stotus Deswed [ gigi L.;:d:[}ﬁonaf
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Mamg;

COHOLAN, DONALD - -
22119 BOCA PLACE DR#313 Street Address (P.O. Box Numbear is Not Acceptatiz)
BOCA RATON FL 33433

City FL 2 Codn

8. Tne apcve named anbty subraits this statement for the pursose of changing ils regislerea office or registered agent, or oot, in the State of Flosida. | am familiar with. and accept
the obligslions of registered agent.

SIGNATURE

S agnlere, Leped 0 2reton e 2 3l regrstered saetarel e | srpl casin, INGTE Fegisirman AZur b edputlaer eturas wowrn «0iriabe gh DATE
st WL FILE NOWI*' FEE 155150.00 . - .
T ; : . 9. Election Cumaaign Finarcing $5_00 May Be
After May 1, 2008 Fee Wil Be $550. 00 Lo Trust Fund Conribution, [ Added to Fees
Make Check Payabie to Flonda Department of State :
Tl}. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D ] Doete i3 i [ thage ] Aaditian
1
AR COHOLAN, DONALD HAMF b ULjL“ ‘l:" !2?4-! 39 150
STREET ADDRESS 22119 BOCA PLACE DR SIRFFY ADRESS BL/3 -RB0036-022 150.00
Gty 5T BOCA RATON FL 33433 CITY 51 7R
T O oeele THLE [ Crange  [J Aadition
HAME HAMAE
STREFT ADDRFSS CTRFFT MIPRFSS
Y- 57-2IP CIry-s1-21p
TITLE [ Deere TLL O Crange [ Addilion
NARAE reAbAl
STREET ADGRESS STHEET RDORESS
oL ST-7P CIY-51.- 7
ik 3 Deele Ttk O Change [T Adubtion
HAME HAME
STREET ADDRLSS SIRLET ADIRESS
QI -81- 11 CIY-5- 21
(]33 [J pegte T [J Ciange L] Adtition
HAME HEML
SIREL] ADLRE3S SELPT AIRESS
CHY-ST- 2P CITY-G1- 210
TITE O agle TILE [JCrange [ Acditian
HEME WERE
STRZET AGDHESS STAEET ADDALSS
Iy -ST-21 CI3Y-5T-2IF

12, | hereby certfy that the information supehed with this filng doas net qu.jl fy fur the exempelons cotained in Section 119, Flenda Slautes | urtaer cartity thai e intormaton
indicaled on this regort graypplernental repart s frae and aeaurale and thal my signature shall have e sama legat ettect as il made urdes cath. that | am an othear of diroctur
of {the gorporation or tn giver or trusiee empowersd (o execule [hwa report as required by Chapier 807, Florida Statutes; and that my name appears in Block 12 or Block 1

it changes, or on an a ri wilh an address, with gl olher like empowerad.

SIGNATURE: _"Jeet el %Zu, /27 20k G136/ b7

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa DA Foee




