FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000047933 Ay 03-10-2008 90060 032 ***150.00

1. Entity Name

CRAZY DESIGN, INC.

Principal Place of Business Mailing Address ' YUYVIsAVYW
9343 SW 143 PL. 9343 SW 143 PL.
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
‘?‘6 - g 8 76 7 Z / Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired | gi'gesqﬁggjional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENA, LEONEL
9343 SW 143 PL. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namu of 1 egistered agent and fitle if apphsabile. (NOTL: Registered Agant signalus raguired when reinstating) DATE %
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"mancmg $5_00 May Be \5
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 1
&
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 §
TiLE PD 1 Delate TITLE (O Change  EJ Addition
NAME MENA, LEONEL NAME
STREET ADDRESS | 9343 SW 143 PL. $TREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CiTY-ST-2IP
TTLE O petete TMLE [ change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS B
LY SFIP —{———— - — ———— —— ~—fomvswp T T T
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoTy-ST-21P
0LE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIIY-ST-2P
TITLE 1 peicte TITLE {] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE 1 petere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-SE-ZIp

12. | hereby certily that the intormation supplied with this tiling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on this report or supplemenzal repart is true anc?accurale and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with allgiher like.ampowered.

SIGNATURE:

i
SHSNATURE AND TYPED OR %D NAME OF BIGNING OFFICER OR DIRECTOR Da's Daytime Phone o

4



