2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25,2006 8:00 am
DOCUMENT # P01000003571 ' Secretary of State

1. Entity Name e
DESIGNS IN REFLECTION INC. (7-25-2006 90029 001 ***150.00

Principa! Place of Business Mailing Address
4584 MERCANTILE AVENUE SUITE B 4584 MERCANTILE AVENUE SUITE B

SR SRR A

2. Principal F'Iace of Busi 3. Mailing Address
/Zo@e ess Au& Stme
Suite, Apt. u. etc. Suite, Apt. #, 8iC. 2nd MOORE CR2E034 {4/06)
City tate City & State 4, FEl Number _ Appled For
ﬁf les 2¢ 11-3410724 A
Zip 3 4 /0 4 Country 7 < H Zp Country 5. Certificate of Status Desired O ?eae'z?qg:’;;n“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '/ #
LATTUCA, VINCENT T [ Neen T [ frocr
4584 MERCANT|LE;AVENUE SUITEB Street Address (P.Q. Box Number is Not Acceplable)

NAPLES FL 341 043

358 Proseess Ao

'..‘ F

W Maples FL | %5200y

8. The abo\)e named entity ubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiiar wnth and accept the
obhgahons ol registe, agenl

SIGNATURE ﬁ%a——« — 7//9 /06

Sgnalurﬂ lyped or unnlaﬂ nama nf re\yslared agont 'mcl Itla i appicabia, {NOTE: Regrstered Agent Signatura required when renstahng) DATE
L FILE NOW!!' FEE s $55000° . " '
up ! I S.607.193(2)(b), FjS., al?ows for tha waiver 91 the $§F)0.(l)0 , 9. Eleclion Campaign Financing $5_00 May Be
e UE BY Septemberﬁ -2006 w0 ¥ late tes. By checking this box, the corporation certifies it did Trust Fund Contribution.  [] * Added to Fees
- Make ‘Check: Payable to Florid,a Department of State not receive prior notice. Fee to fig is $150.00. g '
16, 3.5 OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e .
e P [ oetete ME L& e Hd, (/! Mo it W Change [ Addition
NAVE LATTUCA, VINCENT NANE St Prod e ess
stretT aooress | 4584 MERCANTILE AVENUE STE B : SIRELT AODRESS 3s¥¥
.5t NAPLES FL 34104 5T

oyt 29 Cry-SF. 20 UH*'{JI\?—S', ?‘L 3¢t/04
TILE O petere TINE [JChange [ Adastion
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CTY-S7- 2P oTY-$1- 2P
TILE . O pelete THLE, [J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P omy-§T- 29
TLE [ Detete TINE [ Change 3 Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
oY - S1- 2P oy 1. 2P
TITLE L. ' , 3 pelete TILE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 2P Iy 1- 2P
TILE 7 pelete HILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-S1-7P Ty S1- 2P

12. ! hereby certify that the informajjon supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certity that 1he information
indicated on this report or supp{emental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivgr or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, wilh all ot em|

SIGNATURE: __|/ 1t & Z//_?/aé 235 435 6 zo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daywme Phone #




