2006 FOR PROF{T, CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 08:00 AM

DOCUMENT # Je2097

Y. Enty Name Secretary of State

DESIGNER CONNECTION WHOLESALE, INC.

Principat Place of Bustness Mailing Address

5631 SW 88TH AVE T 5631 SWESTH AVE )

2. Principal Place of Business 3. Maling Address
__STE, Apt, ff,EtC Suite, Apt. #, slc. 1st MOORE CRPEO34 {TU.TDS}
[ Cay & State Cily & State 4. FE! Nurmber - Applad Fac

59-2781367 RotAppic.
a0 Countey zp Couniry 5. Certificate af Status Desired I} §i'?n? q(‘;f:&““"a‘
B 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Aq_eht
Name
CARASA’ RAFAEL R - Streat Address (£.0. Box Number is Nat Acceptable)

5631 SW B8TH AVE
MIAMI FL 33173 ' -

City - *MFWL I Zig Code

8. The above named énmy subfmits this statement for the puipose of changing s registered office or registered agsnt, or both, in the State of Florida. 1 am famiiar wilh, ang acc:
the obhgatons of registered agant.

SIGNATURT —
Sigruluce, lyped or printed narne ot regrstaved agent and e i+ applcatis NGTE REQ STCred AQerk Signatura requindd wher teinsidi gl OATE

.. FILE'NOWi FEE 15 $150.00 . .
.« After May 1, 2006 Fee Will Ba 3550.00
Hake Gheck Payahle t6 Flodda Department of State,

P G

9. Election Campaign Financing  $5.00 May :
Trust Fund Centribwtion. ] Added ta Fees

v OFFICEAS AND DIRECTORS 11 . _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
LE 1 [T petere WLE [ Change L
e CARASA, ROLANDCO s A A

‘ 111G .
SIRELT ADDRESS | 1571 MILLER RD STRCET AGURLSS 03 leI'Lg ?;;';gll].%%{-%%‘-{aﬁ 156.00
Ciy-si-4f  |COAAL GABLES FL 33173-=185 OITY-57- 2P G - Fn
L P {3 Cegete uie 3 Change [ As
HAME CARASA, RAFAEL R NAME
STREET ADORESS {5831 SW BBTH AVE STAEEY ADDRESS
Ciry-sy- o MIAMI FL 33173-1682 Giry-S1-IF
THE ™= B [ 9eipe TLE [ Change T a2~
HAME CARASA, ADAE HAML
STREES ADDAESS | 5631 SW BBTH AVE STREET ADBRESS
GIry-S7-21p MIAMI FL 33173-1852 Nt -57-2¢ )
TLE O petpte une 3 Cranpe At
HAME NAME
STREET AUORCSS STRELT ADDRESS
GITY-57- 20 CTY-81- 7
TITLE 71 Criete Tie ] 3 Ghangs Al
NAME HAME
STAEET ADDRESS STREET ADORESS
CHY-ST-21P CiTY-ST1-2IP
e 2 Deteote e 3 Change A
NAME NAME
SIREET ADORESS SIREEY ADDRESS
CiTy-S7-2IP CiTY-ST- I

12. { hereby cerify that the informalion supphed wilh s filing does not qualify for the exemplions contained in Section 118, Flarida Staiutes. | further cerlily that the informatian

indicatad on tis repart o supplemental ceport istiue and accurate and that ry signature shafl have the same legal effect as if made under oath, 1hat § am an oiicer er direcior
of the sorprurabion of the racelver or {rusteg/eq‘l’gmvered to execulq this ceport as requirad by Chaptar 607, Flarida Statutes; and that my name eppears in Block 10 of Slock 11

if changed, or on an altachment with an a dr@ witl: alt other fike empowerad.

.2.., A
v onerive eme s -~ i
SIGNATURE: - ~ s 12000, 3-8 -oyyr




