2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
1 Apr 24,2006 08:00 AM
DOCUMENT # P000000046189 Se c13 etary of State

1. Entity Name .
DESIGN & PLANNING CONSULTANTS, INC.

Principas Place of Business Msiling Address !
21 SW 33 AVE 3845 SW 1 STREET i
MIAWY, FL 33135 US . MIARE, FL 33134 US '

L

04202006 No Chg-P CR2ZEDM {11705}

DO NOT WRITE IN THIS SPACE =~ Lo f R

f

f 58-3628660 KOl Appiicatle
; ; ; $8.75 acaanal
: 8, Cenificate D} Statug Desirod O Fex;ch b

J

6. Hame and Address of Current Reg!isterod Agent

5200 5w 8TH STREET s DO &OT WRITE

MIAMI, FL 33134 ' IN T;HIS SPACE

8. The abovs ramed a}\ﬁty submils this stalernent for the pweose of changing its registered office or registered agent, or both in the State of Flarida. 1 &t famitiar with, and gccept
the obigations of registered agent. ; .

a

SIGNATURE : _
Signatute, typod of PANEG name of registared agant end e It applic abis, {NC'TE: Registarad ﬂ{xaﬂllﬁﬁna\’u!?lmmicd witen canstapng} [/ 414 b
{
$. Etectior Caripaign Financing ! $5.00 MayBe i
FILE NOWIIl FEE I8 §150.00 » ay
T d . . Ad Ty e et
After May 1, 2006 Feo will be $550.00 rust Fund Cantriutlar [ AddedtoFeos | 1D0Dn0s3033
B w) il vl 7 5 i A Y I e T w7 o tor R s s B Ve B
10. OFEICERS AND IRECTORS ] % O e Wy T E LT Loy id
me D i
NAME DE LAROZA, ROSA A - :

STREES ADIRESS | 3645 SW ST Co ’
OTv-ST-2r | MIAMI, FL 33134 ! |

TME VP

RAME PUENTES, RHAC . . ’
STRET AODRESS | 21 SW 33 AVE : 5
oStz | MIAMI FL 33135 ’ |

TE 8
HAME PUENTES, ADRIANA C

) . ‘ [
o S A | DO NOT WRITE

STREET abbRLSs | 21 SW 33 AVE '
LITY-ST-2P MIAML, FL 33138 ’ ;

3;::5 ;UENTES. LORENZIG A ‘N TF-“S . S PAC E
| o

THE : |
T 4

STREEY ADORESS
CIFY-51-2P

4
:
e j .
NAME ‘ ’
STRECT ADORESS . :
CITY-57-2P ' g

12. | hereby cedify that the infarmalion supplled with this Sling does not quallly for the exernplions cohtained In Chapler 119, Flarida Statutes. 1 kuher carifly Thal he infarmalion
indicated o1 this repart ar supplamantal report is true angd accusale end that my signaturs shajl haye the same isgaj sffect as if made under path; that | am an officer or direclor
of the corporation ar tha receiver or rustee ampowared 10 execute this report a5 requited by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Slock 11 1
changed, or on an attachment will an address, with &l othar Tke ampowered, 1 ' .

t
'

; Lo
SIGNATURE: {4 " (P ; A //e /;'o G By Yoz w2y

HATURE AND TYPED DR PATITED NAME DF SIGNING DFFICER OR DIRECTOR Tyt Phone 4

v
|




