2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
DOCUMENT # L78710 Pt 3N Apr 30,2007 08:00 AM
1. Enlity Nsto - {; Sy Secretary of State
DESIGNS BY NINA, INC. ry R Sy
\ S5 w e /

Principal Placo of Businoss Maiing Address
C/0 JAMES ANDERSON C/Q JAMES ANDERSON
1609 WICKHAM ROAD 1609 WICKHAM ROAD
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Addross

Suilo, ApL #, olc. Suie, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stato 4, FEI Numher R Appliod For

99-3012337 Not Applicablo
Zw Country Zip Country 5. Certificalo of Stalus Desired O $8'75 A_ddllional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, JAMES
1609 WICKHAM ROAD Streel Address (P.O. Box Numboer 1s Not Acceplable)

MELBOURNE FL 32935

City FL Zip Codo

8. The above named entily submils lhis slalomoent for Ihae purpose of changing ils registered office of registered agont, or both, in tho State of Flonda | am familiar wilh, and accaopl
Lho obligations of regislered agent

SIGNATURE

Sgnfilury, typoo o prided name ol registeted agent and ik ¢ Apphcabig, [NOTE Regisiered Agent signature requerecd when rainstaning) DATE

FILE NOWIN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 = i
’ ; st Fund Contribution. Added to F
Make Check Payable to Florida Department of State ! = eclotees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
link D O peleie e [ Change [ Addition
NAME ANDERSON, JAMES NAME Y B
Sié{ 1 ADta s | 4007 N. HARBOR CITY BLVD. #305 SILLADASS o Jonoopdesas
ov-si-av | MELBOURNE FL 32935 OV ST 2P N5/15/07-80084-010 150,00
' F (27 Deiore i O change [ Addilion
NAMI' ANDERSON, HERLINDE NAME
s aboss | 4007 N HARBOR CITY BLVD.#305 SIRLET ALY 58
GIY-81-411 MELBOURNE FL 32935 Y- S1 AP
e [ celele TILE O change [T Addumion
NAME NAMI
SIFLCT ADDR 53 STREFT ADINE S5
CINY-81-71P : CITY-s1-21P
me [ polete e [ Change {7 Addition
NAMT NAME
SIRLET ADDRE 5% STREET ADDRES%
EIY-ST-71p CITY-SF- 2P
e [ pelele I 1ILE O Change  [_] Addilion
NAM . neMe
STRH T ANDRISS SIRILT ADDRE §%
eIy -81-41P Y-S 2P
i 3 pelele 1. O Change 7] Addition
NAM. NAME
STREL | ADDAISS SIREL | ADDR S5
CITY-Sl-21p CHTY-8T-2IP

12. | hereby corlify that the information supplied with this filing doos not qualify for the exemptions conlainod in Seclion 119, Florida Statules. | furlher cerlify that tho information
indicated on this report or supplemental report is true and accuralo and Lhat my signature shall have the samo legal effect as if made under oath; that | am an officar or diractor
of tho corporalion or the receiver or truslee empowered o oxocuta this roport as required by Chapler 607, FIoric?a Slalutos; and that my name appears in Block 10 or Block 11
il changed, or on an ajjachment with an address, with all gthor fike ompowered.

SIGNATURE AND TYPED OR PRINTED Daytwna Phone #

ME OF BIGNING DFFICER OR DIRECTOR




