2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V73097 Apr 16, 2007 08:00 Al
t. Entity Name
r f
FREESTYLE DESIGNS, INC. SCC etary 0 State
“~
Principal Placeo of Business Mailing Addrass
1051 N.W. B5TH TERRACE 1051 N.W. B5TH TERRACE
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulite, Apl. ¥, elc, Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/06)
City & Stale City & Stale 4. FEI Numbor Applicd For
,~ 65-0372389 Nol Applicable
Zip Country Zp Country 5. Cortdicate of Slatus Desired | gi’gguﬁg_jﬂm"a'
6. Name and Address of Curremt Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
YOUNG, LINDA
1051 N.W. 85TH TERRACE Strest Addross (P.O. Box Number is Not Accoptabla)
PLANTATION FL 33322
City FL Zip Codo

8. Tho abovo named enlity submits this statement for the purpose of changing ils regisiered office or rogistered agent, or both, in tho State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /WA/ W /—J//L//O'?

Sqns‘ﬁure rynud or prnled namg of redis) red aganl angd hiw nnhcnb\l. {NOTE Rogsierad Agen! signaruro raawrod when reibsiahng) DATE

FILE NOWI! FEE IS 3150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution ] Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nie s} 1 Dolete i [ change [ Addition
NAME YOUNG, LINDA NAMI I:‘I [}U rl‘JBB’J

sireer Ao s | 1061 N.W. 35TH TERRACE SIRICT ADDRESS D4/ 2407-80129-011 1 3. 100
CIFY-ST-21P PLANTATION FL 33322 ciy-s1-2IP

e ™ etate 1. M change [ Acdilion
NAMI, NAMI.

STREET ADDRE & . STRICT ADDRESS

CIY-SI-21P CHTY-S1-7IF

TITLE (] Geiete T [ Chiange  [] Additlon
NAME NAMY

STREET ADDRESS STALET ADDRESS

CHY-S1-2P CNY-51.2P

MIE O oeiete 1 O change [ Addinens
NAML NAMY

STREET ADDRF 8% STREL 1 ADDRESS

CIY - ST Y-S0 7P

TILE O pelele il [ change [ Addition
NAME NAME

SIREET ADDRLSS STRHE) ADDRESS

CITY - S1-ZIP CIY-S1-41P

it [ Detote Tt [l change 7] Addilion
NAME NAME:

STRIET ADDHESS SIRF | ADDRESS

CITY- S)-AP | City-51- 4P

12. | horaby certily that tho informalion supplied with this iling deos net qualily for the exemplions conlained in Soclion 119, Florida Stalutos. | further conlify thal tho information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have tho same legal affecl as il made under oath; thal | am an officer or direclor
of tho corporation or the receiveor ar truslee empowered 0 oxccule his roport as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an allachmenl with an addross, with all other ke empaowered.

SIGNATURE: m U o 4 / / 4/ o7 5449 -0050

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGN#G OFFICEA OR DIRECTOR Dintg Daybme Prons A




