FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000004619 05-02-2005 90563 037 ***150.00
1. Entity Name
DESIGN & PLANNING CONSULTANTS, INC.
Principal Place of Business Mailing Address
21 SW 33 AVE 3845 SW 1 STREET
MIAML FL 33135 US MIAMI, FL 33134 US
P s 1 O D
Suite, Apt. #, ete, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3628660 Not Applicable
Zp Cauntry Zip Country 8. Cerlificate of Status Desired ] Eese'qu l’;‘f:jona'
6. Name and Address of Current Registered Agant 7. Name and Addreas of New H‘aglstured Agent
Name
SANCHEZ, ALFREDO
5200 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33134
City FL ‘ 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 accepl
the obligations of registered agent.

SIGNATURE
. typed or privted name of régustered agent and itk § Apphcame, {NOTE: Regnsterad Agent sigrahum rédqurédd whan rénstatngy DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign F'inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIME [ change  [T] Addition
RAME DE LA ROZA, ROSA A RAME
STREET ADDRESS | 3845 SW 18T STREET ADDRESS
Ciry-S1-7P MIAMI, FL 33134 CIry-ST-2p
TITLE VP 71 Detete TIMLE [ Change  [] Addition
NAME PUENTES, RITAC NAME
STREET ADDRESS | 21 SW 33 AVE STREET ADDRESS
Ty -S1-2P MIAMI, FL 33135 ciy-st-ap
TITLE S [ Detete TME [ change [ Aduition
NAME PUENTES, ADRIANA C NAME
STREET ADDRESS | 211 SW 33 AVE STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33135 CITY-ST-2P
TILE T {7 Detete nE [ change 7] Acdition
NAME PUENTES, LORENZO A NAME
STREET ADDAESS | 21 SW 33 AVE . STAEET ADORESS
CITY-ST-2P MIAM!, FL 33135 CITY-ST-2P
TLE [ petete TMLE {7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Delete TILE [ cnange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlily that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empawered [0 exetcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:_ Pentt [, o, Ln R e S[re/057 so5SYr002Y

7 AIGNATURE ANO'TYPED OR ¢ RIFTED NAME OF BIGNING urnc(ejoa DIRECTOR Dare Daytime Phone &




