FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000015391 05-03-2006 90233 002 ***150.00

1. Entity Name

A & | DESIGN INC

Principal Place of Business Mailing Address o qo 0 8 2 3 q 3

4280 SW 4TH STREET 4280 SW 4TH STREET |- .

MIAMI, FL 33134 MIAMI, FL 33134 '

e g VAR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For

20-0657172 Not Applicable
Zip Coursry Zp Country 5. Ceriificate of Status Desired [} ?eae.:esq Sgslitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, ALEJANDRO :
4280 SWA4TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL I Zip Code

8. The above namad anlity submits this statemant for the purpose of changing its registered offica or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typsd or printed name of regstered agent and zile if appiicable (NOTE. Aegistered Agent signature required when reinstating DATE
FILE NOW!!I FEE IS $150.00 B ecton Cambaign Fnancing. $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TLE [ Change [ Additicn
NAME RODRIGUEZ, ALEJANDRO NAME
STREET ADDRESS | 4280 SW4TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33134 CITY-ST-2IP
THLE vP O petete TITLE [ Change  [] Addition
HAME RODRIGUEZ, ISABEL V HAME
STREET ADDRESS | 4280 SW4TH ST STREET ADDRESS
CHTY - ST-2IP MIAMI, FL 33134 CITY-ST-ZIP
IME 7 Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP
TILE [ Detete TETLE J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad o executa this report as required by Chapger 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgSsswith all other ke empowerad.

S oot ém;b{?/m Y38-0f _

PRSNWE OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

Phone ¢




