2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ~ FILED

. A
DOCUMENT # L7e710 Apr 14,2006 08:00 A}
Sy e Secretary of State
DESIGNS BY NINA, INC. ry
Principal Place of Business Maziting Address
C/0 JAMES ANDERSON C/O JAMES ANDERSON
1608 WICKHAM ROAD 1609 WICKHAM ROAD
s eonen e IUT AR
2. Principal Place of Business 3 r-\r-’laiﬁng Address ) =
Suite, At #, ste. Suite, Apl. ¥, elc, - 15t MOORE CR2E034 (10/08)
Cily & S — Ciy & State 4. FE! Numb Appiied For
ty & Stale ity 2| mber 5~ 3012337 - ;Z p_h‘_@t:..
e Souniry Zp J Bountey 5. Certiicate of Status Desied [ Eez;ffq Additional
&, Mame and Address of Current Registerad Sgent - 7. Name and Address of New Registered Agent
Name
?EQO%E&I?SE;]K&NEEOSAD Swreet Address (P.O. Box Numbér is Not Acceptable)
MELBOURNE FL 32835 ' - *
City ' FL o Cod.é

8. The above named entitylsubfﬁité this staternent for the purpose of changing fts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agerd.

SIGNATURE

¥ s

Sgnatura, yped or pretcd nama of remsiered agent and 1ve J appheable (NOTE Regsored Agent signetyure reauined when reinsialing) DATE

FILE NOW!! FEE 16 §15008
. After May 1, 2006 Fee Will Be $550.00
* Make Check Payabfe to Fiorida Department of

R S T

—

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuuen. 1 Added to Fees

10. ] “OFFICERS AND DIRECTORS i, — ADDITIONS/CHANGES TO OFFICERS ANG DISECTORS IN 11

THLE D 1 Delete THRE Change [ Addifion
NAME ANDERSON, JAMES HANE -

STREET ADDRESS 1 4007 N. HARBCOR CITY BLVD. #3205 STREET ARORESS P E‘EDQQBGSE F};Sq? I;I

oW-ST-2P {MELBOURNE EL 32935 _ _ LIY-57-2P 04/29/06-80053-013 150, 001 ] .
K = O Deiete TLE [ Chamge 7] Addition
NAME ANDERSON, HERLINDE HAME

STREET ADDRESS L4007 WN. HARBOR CITY BLYD.#305 SYREEY ADDRESS

QITY-ST-2F MELBOURNE FL 32535 L CiTY-ST-2IP i

L 3 Deters TLE TIcChange 1 Adeiion
HAME _ ) ) R B

STREET ADORESS STRLET ADDRESS

GITY-8T. 20 N oiy-S1-zip A -

THE 3 Delele TLE [ Ghange 1] Acdition
NAME NAME

STAEET ADDRESS SIREET ADORESS

oY-St- P CiTY-51-Zp e

TmE 7 pelete mLE Clcnange [ Addiien
NAME MAME

STREET AOORESS STREDT ADDFESS

GiTY-ST-2P CTY-51- 2P

THE T Dejete TE {3 Change  [J Addition
RAME NAML

STREEY ADURESS STREET ADDRESS

GiY.57- 7P : CITY-S1-2P .

12. | heraby certily that the mformation supplied with this filing does not qualify jor the exemptions centained in Section 114, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shal have the same fegal efizct as if made under cath, that | am an ofiicer or director
of the corporation of the sgceiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
i changed, or on an @ rrerd with an eddresgewitn el other ke empowered.

SIGNATURE: e 2 [-L5%-E200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR . i Date Da}difﬂﬂ ene # B




