| FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000010066 ecretary of State
1. Entity Name . —
TOMAS DESIGNS. INCORPORATED 04-02-2008 90025 027 **#130.00
Principal Place of Business Mailing Adtiress
99 NE 39TH ST 99 NE 39TH ST
MIAMI, FL 33137  US MIAMI, FL 33137 US N
P S PR SN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Appliea For

65-1083205 Not Applcable
& Country ap Counley 5. Cerlificate of Status Desired O ?ese'gesq‘:dr:dnbna!
8. Namo and Address of Current Registered Agsnt 7. Name and Addruss of Now Registered Agent
- Name
FRENES. TOMAS E
99 NE 39TH ST Sueet Aoaress {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33137
City FL J Zip Code

§. The above named entity submits this statement for the purpose of changing its registerea office or registerea agent. or both, in the State ol Florida.  am familiar with, and accept
the oblinations of registered agent.

SIGNATURE
Sgpate, typodt of prvvied neme O regoetered agent endd tike f Appicatae. {NOTE: Regatered Agent signaixe requered when renstairg DATE
FILE NOW!! FEE IS $150.00 8. Elec:iqn Campaign Einarming o $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 11
TRE D ‘ O vetere TITE [ cnange [ Acdition
NAME FRENES. TOMAS HAME E’ ,Q §11 d
SIREETADORESS | 1000 VENETIAN WAY #604 STREET ADDRESS q 9 ") B‘i
CTY-51-2P | MIAMI BEACH. FL 33139 ony-§7-7p Mem . 3337
T ] Delete e ! [ Crange [ Aacition
HAME NAME
BTRECT ADDRESS STREET ADDRESS
CiTY-GT-29 CiTY-§T-ZP
TIME [ petele ILE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GAY-S1-ZP LAY -ST- 2P -
TILE {7 Delete TRE [ Crarge [ Adeition
NAME NAME.
STREET ADDAESS STRECT ADDRESS
CITY-§-2P CIY-ST-27
TIE [ peiete fILE [ change  [2] Aadition
MAME NAME
STREE] ADORESS STREET ADDRESS
oIy ST-72 CITY-53-21P
TIE £ delete MLE [ Crange [} Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-81. 2P CITY-Si-ap

12. | hereby certiy thal the inlormation supplied with this filing does not quality for Ihe exemptions containec in Chapler 119, Florida Slatutes. i further eerlify that the information
indicated on this report or supplermental report is true and accuryle and that my signature shall lave lhe same jegal effect as if made under oath; that | am an officer of difector
of the corporalion or the receiver of trustee empawerad ta execule this report s required by Chapter 807, Fiorica Statutes; and Ihat my name sppears in Biock 10 or Biock 11 if

changed, of on an aliachment with an address, with all other like empowerec.
'SIGNATURE: - 3303 ( 305 )33 4L
- . Date Dayume Shoe ¥




