2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ . ' Mar 16,2005 08:00 AM
DOCUMENT # PD0000087832 ‘ AT Secretary of State

1. Entity Name -

DESIGN COLLABORATIVE, INC.

Prncipal Place of Business - oo Mailing Address

1000 VENETIAN WAY 1000 VENETIAN WAY
#1901 #1901

MIAK, FL 33139 ’ MIAMI, FL 33139 )

sz ——Tewsems——— |||

Sale At # elc ) T Bue Ap doac

= ) 03082005  Chg-P CR2E034 {10/03)
City & State - N City & State T 8, FEi Number - Appled For
] 65-1043687 Not Apphcable
zp Country Zip T Counury 5. Cerificate of Status Desirea O $8.75 adduonal
Fee Reguired

6. Name ahd Address of Current Hegistered Agent

7. Name and Address of New Ragislerad Agent
—— .. . .| Name S

NEWMAN, HOLMES T - _ ;

1000 VENETIAN WAY #1901 Streat Address (P O. Box Nurnbaer is Not Acceptable)

MIAME FL 33139 © ' = , . r —

{ I City ' T FL _I:Z'sp Cade

8. The atove named en%fi:fs_ﬁ;@mirs this statement for thE pumpose of changing Tts reglstered office or ragistared agett, or both, in the Staie of Florida. | am familiar with, and accept
e obhgations of registered agent - -

—_———p

SIGNATURE _ — .
Signaine wpRd o frmod rarhie of regletied apee—anatite taoe cable THOTE Regintorsn Agent sigratlne noa-ran wien 2myatng) T&TE
IS = - . - = = -
FILE NOW!I{ FEE I5 $150.00 3 ecion Cameaign Fnancing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contrbution, Added to Fags

30, = BERTCERS AND DIRECTORS il 1. ADDTONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

i PETD 7 pegte me oo O Charge T Addiin

Attt NEWMAN, HOLMES T HAME i -
., R AO0RESS | 1000 VENETIAN WAY #1901 STREET AODALSS UNno00264273 -
[ Crs-p | MIAML FL 33139 Cltv-si-ze 03/16/05-30005-006 150. 00
] s o o o 7 et e o O Change [ Addition
Do NASE
| STRICT ADBRESS i STRELT ADTAESS
b orvogr oe CITY - ST-21F
fone S = 4 17 Pojele - e S Ol Chance (] Adt'ton
L NAWE NAME
[ 17REEY ADDAESS STREET ADDRESS
i Ty gl-zp - CIy-sT- 2P
! STLE T T © {7 Celew TILE ' [ Change ~ [T Addition
bosude NAME
¢ STBECT ADDACSS STALET ADDRESS
1 ZeveSreap CiTY-ST-2p
T o ) o Y Dbeee TME o (JCrange 1] Addiiion
BRI HAME
, ST ApORESS STRECT ADDRESS
torte st p Ty -5T-2P
LY T R © et g ' O range [ Adaiton
oA NAME
bR anRERs - STREFT ADDRTSS
B R R CITY - SE-21F

12, { hergy cerily 16 08 infarmation suppkfea with this fling does not qually for the exemation stated in Section 1100 0. Florida Statutes 1 furtrer certify that the informatien
ngicatea an 1 répBrt ar supplemenlal report 1S trug and acourata and tat my signature shall have the same legal etfect as ¥ Made under gatn hat | am an officer or awrecior
of the corparatiof ar g frecEverr irustee empowerad (0 execuie thig report as required by Chapter 667, Plonda Slaluies: and that my name appears in Block 10 or Block 144

¢hanged or on A Tachmeniwilh an aadrags. wiln all other ike émpowerea
SIGNATURE: ,Egi(w. Fﬂ[\wv\_- Houmrs N s L 3lyps o5 -S7c-372
. : Dl

BIGNATURE ANO TYPED QR PRINTED NAKE OF SENING GFFICER OR DIRECTOR - Daynme Focep 4

— T - H B = ) - PO —
- . 1 -



