FILED
. 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNlaJnyENT # P01000046664 (03-29-2005 90012 048 ***150.00
FLORIDA HOME DESIGN CENTER, INC. 04-25-2005 90284 047 ***130.00
Principal Place of Business Mailing Address Y A
129, P ieleeB B ST, : RS> S T 400352“
MAMI, FL 33186 MIAM), FL 33146
T i [NEEADTG 0GR CAINEHEOAN
/8070 SW £§SET [T 906 SW PP ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
ity & State ity & State — 4, FEI Number Applied For
1 M| '-F (- (A0 AL 01-0622743 Not Applicable
25 \’, / X C Country Zn;‘)-3 _i) , J}C Country 5. Certificale of Status Desired O ?i‘giaﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — - e - ——j-MNamo. . —
LLEDO, JORGE JR
ﬂ?ﬂé w : 4 511'" Street Address {P.O. Box Number is Not Acceptable)
Mi MI, FL 3386
City FL | Zip Code

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 Rlorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and fitle if applicable. (NOTE: Registared Ageril signature required when relnstaling) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE D [ Defete HILE [ Change  [] Addition
NAME LLEDGQ, JORGE JR NAME
sTReLT ADRESS. | AP o) FF ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33 CITY-ST-2IP
TIMLE 1 Delete TIME [ Change ] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
GITY-81-2IP CITY-ST-2IP
TALE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY- ST-2IP
THE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
Tme O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7P CITY-ST-2IP
TME O petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-s1-2IP

12, | hereby cerlify that the information supplied with this filing does hel qualify for the exemplion stated in Section 1 19.07%3)6), Florida Statutes. | further centify that the information
indicated on this report or supplemental report jstae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mgred to execute this report as required by Chapter 607, Florida Statutes; and thfit my ngme appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg.efMpGs
i Ew all cther like empowersd.

‘lr’y/ Ppesrd Svu1 "/ 2/ 0{

changed, or en an attachment with an adQ
SIGNATURE AND /ym OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae 7 Daytima Phone 4

SIGNATURE:




