006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V73007 Apr 12,2006 08:00 AM
1. Entiy Name Secretary of State
FREESTYLE DESIGNS, INC.
“ﬁP—(:_n;EAp;al I;iéZe wc:p-r B.u-s’w;ess o Mailing Address R
1057 NW. B6TH TERBACE ~ 1051 NW. B5TH TERRACE
PLANTATION FL 33322 PLANTATION FL 33322
2. Poncipal Place of Busness 3. Mading Address 7] '
( Sute. Apt. , elc. Suite, ApL #, 81C. 15t MOORE CRZEC34 (10/05)
Cry & State Cuy & State 4. thi Number Apphed F
| 65-0372389 Not Appi
2Zip Couniry Zp Country 5. Curtificate cfﬁ _L_%Elus Deswed ] ?g‘gi&?g;m“at
- " 7 5. Name and Address of Current Registered Agent 7. Nomeand Address of New Registered Agent -+
Narme
YOUNG, LINDA — - -

Street Addrass {P.0O. Box Number 1s Not Acoeptabie)

1051 N.W. 85TH TERRACE .
PLANTATION FL 33322 e

City FT-T Zip Cods
8. The above named enlity subrmits this stalemant for the purpese of changing ite registered office ar ragistered agent, ar oth, in the State of Florida, | am famiiar with, and &..
e ohygations af regrstarad agant.

SIGNATLRE

SgmAILIE ILES t4 prrlen nume D tegmered ago and VWE § apphcatic (HOTE REGRord AGRT SGUARMS a0 wiien (enesaia K]y DATE

"FILE NOW!! FEE IS $15000. .
", After May 1, 2006 Fee Will B¢ $550.08 . . .

9. Diection Campaign Financing  $5.00 v
Trust Fund Contributon,  [3 Addedto

Make Gheck Payable to Floridg Department of Stale. |

0. CFFICERS AND DIRECTORS 11, T ADDITIONSICHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE D 3 olete THLE 1 ‘ " Ochage O
NAME YOUNG, LINDA, M

STREET ADOCSS [ 1051 MW, 35TH TERRACE STRLET ADDRESS UO0000503724

tity-st20 {PLANTATION Fi. 33322 N _ DTY-SI- 4 04/26/06-80044-002 150, &
e ) O Delete BISLE [ Change T2
Nalit HAME

STREET ABDRESS SIREET ADDHESS

CIrY-51-29 CiAx-ST- P

TmE 7 potete (14 ichange [J2-
NAME . HAME

STREET ADDRESS STRUET AUDRESS

BT -5T-20 CITY - S1- 2P

TIRLE O Detete TTLE Cycrange 3
NAML HAME

SIREET ADQRESS . EYREET ADDRESS

Cry-SI-71P GirY-S1-2P

THLE T Dotete WILE ! Clcmnge 30

NAME WAME

SIRELT ADDRESS STALEY ADDRESS

Gire-§1- 217 CIvY-S8T- 4P

TmE ) I pejete it Ochange Oa

NAME HAME '

STREET MIDRLSS STREFT AQURESS

CITY-57-20F Ci3y-si-oF

12. { hereby cernify that the information supphed with ths king daes nat qualily foc e exemptions cantained in Sectign }‘19, Fionga Statutes. | furlher certify that 1he infoiy..
indicated on s repoft of supplemental repart is true and accurate and thal my signature shall have the same legal eflect as f made under cath; thal | am an officer of dis:
of the corporation or ihe receiver of rustee empowered te execute this regart as tequired by Chapter 607, Florida Statwies,; and thal my name appears in Block 10 of Bloc’

i changed, o on an attachment with an addrass, with all other like ampowered. .
,%J to / ob s
SIGNATURE: /A TsU-9ib-6o:




