FILED
*" 2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000058928 st D 02-25-2008 90057 002 ***150.00

1. Entity Name
NEW LINE DESIGN, INC.

Principal Place of Business Mailing Address | b :j J
8051 NW 365T 8051 NW 365T 40 0 3 1
STE 601 STE 601 :
MIAMI, F1 33166 MIAMI, FL 33166
T R B — (VAN AT
7034 W 50 <t | 7038 pwW sosk |
Suite, Apt, #, atc. Suite, Apt. #, etc. 01112008 ChgP CR2E034 (12/06)
City & State s City & State, ¢ ’ 4. FEl Numbear Applied For
Miaml, F/ HIAML_ F / 65-1113458 Not Appicale
gpia /6 G CE;nE' 4 §3 / 6 ¢ Coznjtrfs 9 5. Cartificate of Status Desired ] Eese'ggﬁg:;m“a]
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

MOREL, CARLOS
15654 SW 14ST Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33194

City FL } Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and ttle if appkcalde. {NOTE: Rogistered Agant signature raquirac whan reinstating) DATE
FILE “OWIII FEE IS $150.00 9. Election Campaign !ftnancing $5.00 May Be
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution. [} Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme PSTD [ petete TITE O Change [ Addition
NAME MOREL, CARLOS NAME
STREET ADDRESS | 14201 N.W. 7TH STREET SUITE 202 STREET ADORESS
CITy-ST-2IP MIAMI, FL 33172 CITY-ST7-2IP
TITLE O Detete mE [ Ghange  [] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5-2P CITY-5T-2IP
TLE O Detete e O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE [ Detete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
e [ Detete Tme O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciY-§1-2P CITY-5T-21P
TITLE O pelete LE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2I7

12. | hereby certify that the information supgke
indicated on this report or supplemen;iire
of the covporalion or the receiver or tfjatkd

" changad, or on an attachment with gr{ d

jth this filing does not qualify for the examptians contained in Chapter 119, Florida Statutes. | further certify that the information
\'s rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

Rowerad torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
sTtjth.atl other like empowarad.

SIGNATURE: e /1)

a/@.a-/t/;pé’ Caas,- 79-2 3 £

Daybme Phano #

BIGNATURE i




