2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 05, 2008 08:00 AT
DOCUMENT # P01000019993 P, Secretary of State

1. Entity Name

WINSOME DESIGNS, INC.

Principal Place of Business Maiiing Address
1190 NE 86TH STREET 1190 NE 86TH STREET
MIAMI, FL 33138 MIAMI, FL 33138

e | 1111 T

05012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s

65-1080775 Not Applicable
Co e : C . ' red $8.75 additional
D . ‘ . 5. Certficate of Status Desire (]} Fee Roquired

6. Name and Addrass of Curront Rogisterad Agoent

RAPID CORPORATE SUPPLIES, INC. .
17100 NE 19TH AVENUE ]
NORTH MIAMI BEACH, FL 33162

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or prnted name of registerad agent and htla ff applcable {NOIE: Registered Aganl tignaturs rsqured wnen reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be L“-“m*”:”-l,—MT
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees UE” |:|L:' '| h - d“[} ry ,Im’ "lq_ ll'_;D r'”"'F
10, OFFICERS AND DIRECTORS | | I
e D R L
NAME BOLT, WINSOME a o o . R
STREET ADDRESS | 1190 NE 86TH STREET N L Ca
cnv-s2e | MIAMI, FL 33138 . Mo CL
Tme - : . : ,--A .,
NAME o ) L
STREET ADDRESS ' T : e
CITY-§T-2p : ' . L s ' ' ’
TILE 4 i "!E'. o in
NAME < T . o 3

n ‘1'3‘ N

e o Do NOT‘%WRITE

IN THIS SPACE . e

NAME
STREET ADDAESS : . K :
CITY-S1-21P . o

TITLE
NAME .
STREET ADDRESS N

CITY-51-21P

e C
NAME e e
STREET ADDRESS - ' o e a
cry-87-2Ip ' S R T T L S

s

12. 1 hereby certify that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes, i further cerify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other iika empowered.

SIGNATURE: 1 (M(W 3 6/1/05/ B305-305-F152/

815! TUREANDTﬁD OR PRINTED NAME OF SIGNIN[ORFICER OR DIRECTOR Data Daylme Prone #

A



