2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED

DOCUMENT # Pa0oooo3e017 Feb 10,2006 08:00 ANV
DESIGNQUEST INTERNATIONAL MIAMI, INC. Secretary of State
Principal Place of Business Mailing Address o
3926 INDIAN RIVER DR. 3526 INDIAN RIVER DR,
T T Hll“ll‘ w ||”l “m III’] Ilm ||H| |I{“ ""I ll]“ II‘I‘ “I” ’“l"‘ “ ‘ll‘
2. Pnncipat Place of Business 3. Maiing Address '
Suite, Apt. #, atc. Suite, Apt. #, etc . tst MOORE CR2E034 {10!'05)
| Cwyasae ] civdsee 4. FEf burmb - Apphad For
' ™ NO-T APPLICABLE l[ —lr,@ Aplicate
Zip Caurntry Zp Cotntry 5. Certifcate of Status Desired [ ?ese‘gesqiﬁfjéﬁmal
f_ 77777 G " Name and Addfess of Current Reglstered ﬁge_ri_ﬁ' 7. Name and Address of New Registgrgg Agent )
Name
Eggym%'}kﬁ%lﬁlfgl:} DR 7ST!e;317Address (P O Box Number i Not Acceptab 3] I
VERO BEACH FL 32963 T T T
_W'_“_"m“__ T FL I Z:pCode )

&. The above named entify submifs this statement for the purpose of changmg its regls‘ered i office or registered agent, o both, in the State of Florida. | am familiar wzth and accep‘
he obligations of registered agent.

SIGNATURE : _
Sgnature i'vgars or prntad mame of regratavad agent and tie A applsatle $NOTE, Regiloratt Agent sgnatuse et whei instaliog) DAYE

FILE N(}W'I' FEE IS $150 G{)
- After May 1, 2006 Fee Will Be $550 00
Make Check Payable to Florida Department of Siate

9. Election Campagn Financing $5.00 May Be
Tust Fund Contributon,  [3 Added to Fees

7107.77” - OFFICEHS AND DIRECTDHS _f 1. ADDITEONSJ‘C‘-{ANGES TO OFFICEHS AND DIRECTORS IN 1
TMLE PTSY 3 cetete TIRE [JChange (] Adition
NAME BRENNAN, HOLLY HANE UUDGPD*}EQI 25
SIREEY ADDRESS | 3926 INDIAN RIVER DR. STREET ADDRESS ET:), lxﬂE‘BDGTE“BIB 15& ﬂD
Lry-51-21P VERQ BEACH FL 32863 Gry-s3-2P
THLE T Deete THLE C} Chaﬂge I:] Addition
HAME HAME
STRECT ADDRESS STAFET ADDRESS
£TY-§T. 2P ery-S§1.7p

e } . O oete . § e ~ [Crange [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
ISt CITY-ST-7P
e [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
G- ST-2¢ Cine-§1-1P
THLE ™ Doete TALE O change [ Addition
NEME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- B £y -§1-2P
TITLE ] Deiete TITLL {1 Crange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-2IP CIEy-S7-21p

fion suppl:ed wnh this fling does niot qualify for the exemptions ccntamed mSacnon 319, Flonda Siatules further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
ceiver of trustee empowered {0 execdte this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 106 or Block 11
an address, with all other ke empowered. .

12. | hereby certiy that the infor
indicated on this report or
of the corporation or th
i# changed. or on an

SIGNATUR Mg Brennav — Z-l-olg T12.:234-5237

HATURE AND TYPED OR PRINTED NAME COF S(GNiNqU CER OR DIRECTOR Late Daytme Phone #




