2007 FOR PROFIT CORPORATION
§ ANNUAL REPORT

DOCUMENT # P01000010066

1. Entity Name
TOMAS DESIGNS, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90018 007 ***150.00

2w~

99 NE 39TH ST 99 NE 39TH ST

MIAMI, FL 33137 US MIAMI, FL 33137 US i

RSP [ UMD IR AT I
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

65-1083205 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Rogisterad Agent -

FRENES, TOMAS E
99 NE 39TH ST
MIAMI, FL 33137

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite il applicable.

{NOTE: Registered Agent signalLre required when reginstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE O change [ Addition
NAME FRENES, TOMAS NAME

STREET ADDRESS | 1000 VENETIAN WAY #604 STREET ADDAESS

CITY-ST-2P MIAMI BEACH, FL 33139 CITy-§T-2IP

TLE ’ O delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

clTY-ST-2P Cy-ST1-2P

TILE [ Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P g CITY-ST-ZP

TILE [ Delete e [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-2P

TIMLE O pelete TITLE [ change [ Addilion
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thgfmy name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

—
£ ANDSYEED OR PRINTED MAME OF SIGNING ICER OR DIRECTOR

changed, or on an att

SIGNATUR

3)14‘ch

305) (38744

Date Daytima Phone ¥




