Fl

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # F99245 I Secretary of State

1, Enfity Name
WORKROOM FOR DESIGNERS, INC,

Princlpal Place of Businass Mailing Address

9600 NW 25TH STREET 9600 NW 25TH STREET
SUITE 6A SUITE 64

MiAM, FL 33172 ' MIAM, FL 33172

LT TR

02012006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopod e

59-2237534 Mot Applicable
- - $8.75 additional
5. Cerificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

9600 MW 25TH ST, SUTTE 8a | DO NOT WRITE
MIAME, FL 33172 : !N THIS SPACE

8. The above named antity submits this statemant {or the purpose of changiﬁ-g- its ;egi;st_ered affice or regis&;red agent, or beth, in the State of Florida. 1 amn {amiliar with, and accapt
the ohligations of ragistered agent.

SIGNATURE ——
Sigrature, typed ar printed name of registered agent and Ltle # agphcatbla {NOTE Repistered AQent signature required when relasalingy DATE
. Election Campaign Financing © %500 vayB L;Dﬂgﬂ [i,h,’{!ggﬁ
FILE NOW! FEE IS $150.00 ks o o y Be <,

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees GS}‘"QE;" b"BBIQ "DIB 15]:! N ﬁ:}
10. GFFICERS AND DIRECTORS 1 .
THLE P
NAME DELGADD, WILFREDD R

STREET ADDRESS | 149 NW 36TH ST
CiTY-ST-2iP MIAMI, FL

TLE Sl
NAME

SIREET ADURESS
CITY-ST-ZP

e
NAME

s s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

T
NAME

STREET ADDRESS
CITY-5T-2P _ DT

TIE . - e
NAME
STREETADGRESS
CITy-81-217

12, { hereby certify that the Infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report o supplesantal report is irue gnd accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directer
af the corperation o the recelver Jr trustee A"Ww Bierbis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or cnang S with an aggirsss, with al ke

SIGNATURE:

y il #
NATUREFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytirme Phone # .

il [047.-06  5A5471-293




