2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L79710 Apr 07,2008 08:00 Al
ey o Secretary of State
DESIGNS BY NINA, INC, ry
Punicipal Place of Business Mailing Acidress
C/0 JAMES ANDERSON C/0 JAMES ANDERSCON
16809 WICKHAM ROAD 1608 WICKHAM ROAD
2. Pringipal Place of Business - No P.O, Box # 3, Mailing Adgrass

Suile, Apl #, elc. Saite. Apt #, BiC. 18t MOORE GR2E034 (1 0/07)

Gity & State City & State A. FEI Number Applad For

59-3012337 Not Apglicable
2P Counsry Zp Country 8. Certficate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, JAMES

1609 W'CKHAM ROAD Street Address (P.C Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The abave named ertly submits this statement for the purpose cf changing its registered office or registered agent, or £otr, in lhe State of Flonda. | amt familiar wilh, and accept
the chiigations of registered agent.

SIGNATURE

< gfutinre. typocd o prieted e S g < s agerl e Ll e £ arpicazio ROTE ROQSnas AGEr [ iilus "equiat] v “ae Il DATE

8. Election Camoaign Financing $5.00 wmay Be
Trust Fund Comribution [ Added to Fees

Make Check Plyable to 'FlorEda Departmeni of Stata

10. OFFICERS AND DiFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deete TmF HOnNE “'% R [J Change ] Aadilien
N ANDERSON, JAMES NAMIE 04 1E/03-30020-005 150, 00

STREET ADDRESS | 4007 N. HARBOR CITY BLVD. #305 STREET ADDRESS - -

CITY-$1-2IP MELBOURNE FL 32935 Iy ST-2p

TITLE P O besete TILE I change [ Agition
NAME ANDERSON, HERLINDE HAkE

SIREFTADDRESS (4007 N. HARBOR CiTY BLVD.#305 STAEFT ADDRESS

CITY- §1. 2P MELBOURNE FL 32935 Cirv-gr-21p

TITLE [ Dt ik [ change [ Addition
HARE [ HAL14

STREET ADDRESS STREET ADDRESS

Gty - ST 2P aTy-81-20

THLE [ Detete TILE [C¥change ] Addilion
HAME NAML

STRELT ADDRESS SIREET ADDRESS

CITY-51- 2P CMTy-ST-2IP

TTLE 3 Delete MLE O ohange [ Additon
NAME HAML

STREET ADDRLSS SIRFET ADDALSS

CITY-ST- 29 CIrY-Si-2p

T T Detete THLE Echange [ Adddion
NME HAME

STREET ADDRESS STRELT ADDRLSS

CITy-3T-21P CITY-SI- 2P

12. | hereby certily that the into:mation sunphied with this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes. | further centdy ihat the information
indicated on this report or supplemental repeort is irue and accurale and that my signatre shall hava the same legal eftect as ¥ made under oath. that | am an officer or direclor
of the corporation or the raceiver or trustee empowerad Lo axeculo this report as required by Chapter 807, Florida Stetutes: and that my name appears in Block 15 or Block 11
it changed, or on an aidkhment wilh an arddress, with all ather bke empowared.

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Rayt. e Foooe &




