: FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000058928 Secretary of State
1. Entity Nams 02-06-2006 90077 001 ***150.00
NEW LINE DESIGN, INC,
Principal Place of Business Mailing Address -
8051 Nw 365T 8051 NwW 36ST R T .\
STE 601 STE 601 "
2. Principal Place of Business 3. Malling Adaress
Suile. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEE Number Apphied For
65-1113458 Not Applicable
ap Counisy Zip Country 5. Certificate of Status Desire¢ [ fgg_;’g{ L':fe"(‘,“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Relgistered Agent
Name i . M
QASOSFS‘ELéVC\:fArLLSQrS Street Address {F.O. Box Number is Not Acceptable)
MIAMI FL 33194
City FL l 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. hoad of pranied name of regislered agent and litte il apphcable (NOTE - Registeran Agant signaluce reguirad when ienstalng) DATE

CEILE NOWH! FEE 15'$150.00: b, Elacion Campaan Finani

PR L el st . paign Financing $5.00 May Be
. After May ?; 2096 FeeWn[lpe 35\50-0075, o Trust Fund Contribution. [ Added to Fees

: Make Check Payable-to Florida Deparimient of State.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIME PSTD O Deiete TITLE v ., [OJchange (R Addition
NAME MOREL, CARLOS NAME MORELVIVIANL

STaETADORESS (11201 N.W. 7TH STREET SUITE 202 STREET ADORESS | 56, 5 ¢f Sews /44 ST

OrY-sI-zP - IMIAMI FL 33172 CITY-ST-2P rMiPr) T B3/

TITLE O Delete TITLE [5G Change  [CJ Addilion
NAME NAME

STREET ADBRESS STREET ADDAESS

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

THLE 1 natete NTLE [OcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2P

TITLE [ Detete TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImY-S1-21P

TITLE 3 Delete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Delete THTLE O change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee ephpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an ad . with all cther like empowered

SIGNATURE: : Caelos & tpec 0//2«/04 (as)599-2288

SIGNATURE AND TYPEWH!NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




