2007 FOR PROFIT CORPORATION:~
' ANNUAL REPORT

DOCUMENT # P01000065493

1. Entity Name
DISTINCTION DESIGN GROUP, INC.

Mailing Address

P.0. BOX 143750
MIAMI, FL 33114

Principal Place of Business

265 SW 49TH AVENUE
MIAMI, FL 33134
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4. FEI Number Applied For
65-1151795 Not Applicabla

O $8.75 Adaditional

5. Certificate of Status Desired )
Fee Raquired

6. Nnme and Address of Current Reglstared Agant

CORTINAS, MANUEL i
265 SW 49TH AVENUE L
MIAMI, FL 33134 L
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printad name of registersd agenl and tile if applicable.

(NOTE: Rogsstared Agent signaiule ragquired when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE | 150.00
S 315 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TILE P
NAME

STREET ADDRESS
GiTY-ST-2IP

P.O. BOX 143750 .
CORAL GABLES, FL 33114

TITLE Vv .
NAME CORTINAS, VIVIAN

STREET ADDRESS | P.O. BOX 143750

CITY-ST-2IP CORAL GABLES, FL 33114

TITLE ;'v .
NAME g
STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITyY-ST-2iP

TTE
NAME
STREET ADDRESS
CITY-ST-2%P -
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: kaﬂ/ Vivian (Wrias

doas not qualify for the exemptions contained in Chapter 119, Flonda Siatuies | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 1D or Block 1171
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BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




