2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000020765

1. Entity Name

DESIGN REPUBLIC INC.

Principal Place of Business

1650 N.E. 115TH STREET
SUITE PH 1
MIAMI FL 33181

Mailing Address

MIAMI FL 33181

1650 NLE. 115TH STREET, PH1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90280 016 ***150.00

|

0l

AL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0991498 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired (] 38'75 gddiﬂunal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEITMANN, PETER J
1650 N.E. 115TH STREET PH 1
MIAMI FL 33181

Name  JCBSAN A CoNRALE 2~ - -

sz)ém cgess (F}.S. ch?\{umbeys/NﬁAccef}a%l{)e 97;: 541,9 PH_ I

«

Yy Bt

FL [leCode .;F/

SIGNATURE

red agent

oy . , QGSAN;A' éc):w:ALéz

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 ofT

93/ 08 [or

Sigratuie, typed & pnnted ans o lgmslefad agenit and tille | apphcatle

{NOTE: Registered Agent signature Tequited when renstaimg) DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERé‘. AND blﬁl.-:(i‘TORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD : Mmm TIILE [ change [ Addition
NAME WEITMANN, PETER J . NAME
SIREET AODRESS | 1650 N.E. 115TH STREET PH-1 STREET ADDAESS
CITY-ST-21P MIAMI FL 33137 CiTY-§i-2IP
TILE D [ Detete TITLE ]' S L @hange [} Addition
NAME GONZALEZ, ROXANA NAME
STREET ADDRESS {1650 N.E. 115TH ST. PH 1 STREET ADDRESS
¢ITY-§T-71P MIAMI FL 33181 CITY-ST-2IP
TiLE O Delets e Py Clchange [ Addition
NAME HAME SiMoNE Keoc
_STREET ADDRESS |__ _ sweeranoness | 1eS0 N-E. NS 57'- PAL
CITY-ST-2IP CHTY-SF-2P MiIAm!, FL 33r &} .
TILE O pelete TIE > Clchange  [L3ddition
NAME NAME NARTHA REllo
STREET ADDRESS SRETADIRESS | | SO NE. IS $A. Prid
CITY-SI-2IP CITY-ST-2IP Pianme . €l ek 4|
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE O Delete TIILE [ Change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZF CITY-57- 7P

of the corporation or the receiver
changed, or on an attachme:

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addres with all other like empowered,

lslos

2)98/o5 35552013

SIGNATURE Ahn TYPED on’n‘mm’sn NAME OF SIGMING OFFICER OR IREGTOR

Date Daytme Phona ¥




