2006 FOR PROFIT CORPORATION-, FILED

ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # Maso77 Secretary of State
E’;ARIS DESIGNS. INC 05-26-2006 90016 008 ***150.00
Principal Place of Business Mailing Address
8371 NW 64TH STREET C/0 LEQON EGOZI, P.A,
MIAMI FL 33166 19495 BISCAYNE BLVD, STE 705
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2692647 Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired [ $8'75 Additfonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%’:}.EgéEGHIQ AVENUE Street Address (P.O. Box Number is Nol Acceptable)
APT. #9 ‘
SURFSIDE FL 33154
City FL l 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 of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyDan o paviea hare ol tegslerad agen! and Lide 1 apphcable (NOTE Regsiared Agent skgnaiive raquired when renstainyg) DATE
“ . FILE NOW'I' FEE IS $150 a0. | EE ) N )
: . 9. Election C Fi
-"After May 1, 2006 Fee Will Be $550.00 - o Trics::";?mda(r?grilr?;uti:: ncmé fc:jdeg?o“:zyesee

;Make Check Payable to Flonda Departmem of. State : ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE P . 3 Gekete TLE {JcChange [ Addition
NAME COHEN, PAUL NAME

STREETADDRESS | 8777 COLLINS AVE., APT #9 STAEET ADDRESS

CITY-ST-7iP SURFSIDE FL' 33154 CITY-51-2IP

THLE D O pelete THLE W chnge [ Addilion
NAME COHEN, FREDERIC NAME

STREET ACDRESS | 777 COLLINS AVE APT 1209 smesTaopress | B3 NS, bY S

oTv-sT-28 | SURFSIDE FL 33154 CTy-57- 2P Miaps, ; FLI3NEL

TITLE [ Delete TIme 3 Change [ Additian
MAME HAME . - —_

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP cIy-Si-ziP

TITLE O Detete TILE [ Change  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 7 Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

TImE 1 Delee TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21P

12. 1 hereby certify that the information supplied with this filing Hpss not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true andZcturate and thal my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered f ekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addres g7 like empowered.
PUL—  Bor B8y 05
=,

O ? NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¢

SIGNATURE AND TYPED ORVRIN




