2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT . Feb 09, 2007 08:00 AM

DOCUMENT # P01000049509 Secretary of State
1. Entity Name
ALL DESIGN SYSTEMS, INC.
Principal Place of Business Mailing Address
6941 SW 196TH AVE SUITE 33 6941 SW 196TH AVE SUITE 33
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US
R IR EI
Suite, Apt. #, slc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1106079 Not Applicable
Zp Country zp Country §. Certificate of Starus Desred [ ge;esq l.::];iditlonal
6. Name and Address of Current Rogisiered Agent 7. Name and Address of New Ragistered Agent
Nameg
CARDONA, ALBERTQ
6246 SW 191ST AVE. Street Address (P.O. Box Number is Not Acceptabile)
PEMBROKE PINES_. FL. 33332
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawra. lyped or printed nama of regisiared agent and wtla If applicanis. {NOTE: Reglsterad Agert signature requirad when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TTLE [0 Change [ Addizron
NAME CARDONA, ALBERTO NAME ey
STREET ADDRESS | 6246 SW 191 AVENUE STREET ADORESS }.UDL':I.DQDBLSdSb )
orv-s-zf | PEMBROKE PINE, FL 33028 oY §T-2P {2/18/07-80053-021 150,00
TITLE v T pelere TITLE [ Change  [J Addition
NAME DANIEL, ACEVEDO F. NAME
STREETADDRESS | 845 VANDA TERRACE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITy-ST-2IP
TITLE T O Delete TITLE [ Change [ Addrtien
NAME ACEVEDQ, SOCORRO NAME
STREET ADDRESS | 845 VANDA TERRACE STREET ADDRESS
CIry-s1-21P WESTON, FL 33327 Ciy-51-2I
NLE s [ pelele NTLE O Change  [O] Adartion
NAME JASPE, EVELYN NAME
STREEF ADDRESS | 8248 SW 191 AVENUE STREET ADCRESS
CiTY-§1-71P PEMBROKE PINES, FL 33332 CITY-§T-2P
TALE [ vetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CiFY-ST-2IP
e 3 petete TImLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qyglify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate #Ac Jhat my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executg Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachmengwittra g ghvered.

SIGNATURE: MBerero (prdoms, thesivexr  2/4/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &




