FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L64764 03-10-2005 90129 022 ***150.00

1. Entity Name

DESIGN NUOVQ, INC.

Principal Place of Busineés ™’ o Mailing Adgress avURUUNY .

16731 HARBOR COURT - : 16731 HARBOR COURT

FORT LAUDERDALE, FL 33326 US FORT LAUDERDALE, FL 33326 US

e e TR ATRUARR YRR
Suite, Apt. #,etc. - Suits, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number Applied For

) 65-0189400 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VALLADARES, ADOLFREDC

16731 HARBOR COURT Street Address (P.0O. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33326

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE ‘
Signature, typad or printed name of 1 agent and ntte 1t icahh {NQTE: Aagisterad Agent signatura requiad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE boP O Delete TIE [Jchange [} Addition
NAME VALLADARES, ADOLFREDOC HNAME
STREET ADDRESS | 16731 HARBOR COURT STREET ADDRESS
CITY-ST. TP FORT LAUDERDALE, FL CITY-ST-2IP
e 8 {1 Defete TTLE [ Changs [ Addition
NAME VALLADARES, ANA MARIA NAME
STREET ADDRESS | 16731 HARBOR COURT STREET ADORESS
CITY-57-2IP FORT LAUDERDALE, FL Criy-8T- 2P
TLE O detete s - o “Ochange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-51-2P CIY-81-7p
13 [ Delete TITLE [ change [ Addition
NAME' ¢ * o . - HAME :
STRECTADDRESS [ + L, STREET ADDRESS
CTY-5T-2P : 5 . Ciy-si-29
e 40 . Wh L3 Delete THLE [ change (] Addition
NAME : ‘ Ay e T NAME )
STREET ADDRESS STREET ADDRESS .
cITY- ST-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), qurida Statutes. ! further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all other iike empowered. .
SIGNATURE: ; o \/ﬁ—u O - 0?; /ﬂ ;/OY 454-354-9162
AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR (] Daytima Phons #




