FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000033076 05-16-2007 90013 012 ***150.00

1. Entity Name

J S DESIGN GROUP INC

Principal Placa of Business Mailing Address . ) q 0 1 1 4 23 9

12260 SW 8 ST #124 12260 SW8 ST #124 - RN EmT

MIAMI, FL 33184 MIAMI, FL 33184 ‘ e

P T e GO L A
Suite, Apt #, ¢ic. Suite, Apt. 4, alc. 05072007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FE} Number Appiied For

76-0752362 Not Applicable
&P o e Countey - - Couniry 5. Certificale of Status Desired (] ?g';g::f;;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERNESTO, SANTOS

12260 SW 8 ST #124 Street Address (P.O. Box Number is Noi Accepiable)
MIAMI, FL 33184

Cily F L Zip Code

8. Tie above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signat.J(e_: ryped or onnted rame of ‘egrsiered agent and itle ¢ appkeabie INGTE: Registeret Agent Signature requined when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election CamDﬂiQ" Financing $5.00 May B In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Cl  Addedts Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete 1TLE [T change [ Addition
HAME ERNESTO, SANTOS NAME
STREET ADDRESS | 12260 SW 8 ST #7124 SIREET ADDRESS.
EITY-ST-2IP MIAMI, FL 33184 CITY-ST-2P
TITLE v 7 Delete THLE {J Change [ Addition
NAME JOSE, MASELLA NAME
STREET ADDRESS | 12260 SW 8 ST #124 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 32184 CITY-S1-2IF
ME - - O] vetere IHiE [l crange (] Addnion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2iP Cliv-S1-2p
TILE 1 Detete THILE [JChange [ Addilien
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY -ST-2IP
TIE O velete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§1-2IP
TILE ™ pelere TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -571-21F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this repor! or supplemental report is true and a 2g and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or director
of the corporation iver or lrustee empoweled to exicute b 1t as required by Chapier 607, Florida Stahfles; and that my name appears in Block 10 or Block 11

changed, or on a7 allachment wilhy an7ddress. willf all other ke empower . N
) o3/ otfoy K305 85us

SIGNAYURE/AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR nmecw / /mu . Dayiirre Prione /

L




