FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000015391 05-03-2007 90027 039 ***150.00
1. Entity Name
A & I DESIGN INC
Principal Place of Business Mailing Address e A
4280 SW 4TH STREET 4280 SW 4TH STREET
MIAMI, FL 33134 MIAMI, FL 33134
T PO T R W U ORI
Suile. Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0657172 Not Applicable
Zip Couniry Zip Country 5. Centificate of Slalus Desired O ?8'75 A_ddilional
ee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALEJANDRO
4280 SWATH STREET Slreet Address (P.O. Box Number is Not Agceptable)
MIAMI, FL 33134
City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familizr with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or orinled nama of registered agent and bile il apphcable (NOTE: Regisierea Agenl signature required wiien &instating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancmg 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 pelete TILE [ Change [ Addition
NAME RODRIGUEZ, ALEJANDRC NAME
SIREET ADDARESS | 4280 SW 4TH STREET STREET ADDRESS
CIrY-$T7-2IP MIAMI. FL 33134 CITY-S1-. 2P
TITLE VP O pelete TITLE [ Change  [] Addition
NAME RODRIGUEZ, ISABEL v NAME
SIREET ADDRESS | 4280 SW 4TH ST STREET ADDRESS
Civy-51-21P MIAMI, FL 33134 CIrY-S1-2IP
TIIE ] elete TILE [ Ghange [ Addition
NAME NAME
STREE] ADDRESS |- STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-§7-2iP
TITLE O Dpelete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-51- 8P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-ZIP

12. | hereby certify that the information supplied with this hlm(? does not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: (2 |l ?— Al@)\CLYKjYD 'Q.DC)\GQUQL j’%o/a] 205919 77&

SIGNATUREAND wﬁoﬁmmen NAME OF SIGHING OFFICER OR DIRECTOR 1} Date Daytime Phane #

Rt




