. FILED
2007 PO AL FE PRy ATION Mar 08,2007 8:00 am

DOCUMENT # M35487 Secretary of State
1. Entity Name 03-08-2007 90016 021 ***150.00
SPACIOS, ADESIGN GRCUP INC.
Principal Place of Businass Mailing Address
7370 NW 36TH AVENUE 7370 NW 36TH AVENUE ' 410032090
MIAMI FL 33147  US MIAML, FE 33147 US .
e L A T L AR T
25405 MW T Shveet| 2595 AL 14 S\J oot

Suite, Apt. #, ete, Suite, Apt. #, etc. 02222007 Chg-P CR2E034 {12/06)

City & State Ci‘ty & State 4. FEI Number Applied For
PG, L MOYOLFL 59-2772736 Not Appicabie

Qif’))\ ‘\‘j CO\UILW’B . Zg%l 4 —} Cou\n)tr\y ‘S . 6. Cartificate of Status Desired O gese.gfq:\"%déﬁnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, DANIEL LOPL2, b QN |
7370 NW 36 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33147

2595 M Jam Sheeed
\ H AALOV, FL | 2%%a 7

SIGNATURE,

8. The above d eNjity submits this statement {or the purpose of changing its registered office or registerad agent, or beth, in the State of Forida. | am famitiar with, and accept
the obligatiQhs of regigterad agent.
122|073
i "DATE

fure, typad o printed W&gﬁmfﬂd agant and 3iail apphcabie (NOTE: Regstered Agant mgnalure réduiredd when reinstating)
FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addedt o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Delete ne D Dchange (1 Addition
NAME LOPEZ, DANIEL NAME LopeZ, \GnL)
STREET ADDRESS | 7370 NW 36 AVE. STRETADDRESS | 2,655 A) US> Ta+n Sheree s
oMr-ST-ZP | MIAMI, FL 33147 CITY-ST-IP MGy, B 33140
LE [ Delete TILE [0 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
g {J Delete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2ZIP
e {7 Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIrY-S1-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NAE ' [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the info ith this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supp! is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receivel wered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachmert willjan acdfe i all other like ampowared.
\ )22 jO7 S T6 16l

SIGNATURE Al OR PRINTED N{\hsemc OFFICER OR DIRECTOR ' Date Cayting Phone #




