2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # P01000065493

1. Entity Name
DISTINCTION DESIGN GROUP, INC.

Secretary of State

Principal Place of Business

265 SW 49TH AVENUE
MIAMI, FL 33134

Mailing Address

P.0. BOX 143750
MIAME FL 33114

DO NOT WRITE IN THIS SPACE
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01162008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-1151795 Not Applicable

O $8.75 Addiional

5. Cortificate of Status Desired Fae Raqurad

6. Name and Address of Curtent Reglstered Agent

CORTINAS, MANUEL
265 SW49TH AVENUE
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE . .

i e t
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8. The abova namad entity submits this statement ior tha purpose ol changing its registered affice or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations ¢f regisierad agant.

SIGNATURE

Signature, typed o prnted tame of regqistered agon; and ulie il apphcabio,

(NOTE Hegistered Agent Signature sequired when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME CORTINAS, MANUEL

STREET ADORESS | P.O BOX 14375¢

Liy-ST-aR CORAL GABLES. FL 33114

TiLE v

SAME CORTINAS, VIVIAN

SIREET ADDRESS | PO, BOX 143750

CiTY-5T-2IP CORAL GABLES, FL 33114

TITLE

NAME

STREET ADDRESS
CiTY - SI-2IP

TiLE

NAME

STREET ADDRESS
CITY-5T-ZIP

THILE

NAME q
STREET ADDRESS / '

Ciy-51-2P

TiILE

NAME

STREET ADDRESS
Ciy-51-21P
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12. | heraby cerm% that the information guppli
indicatad on this raport or supplampnial
of the corporation or the recever of frus;

changed, or on an attachment wit an
SIGNATURE: /

ss, with all other e empowsrsd.

\g &

with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Sialu tes. | further cartify that the information
ort is true and accurate and that my signature shall have tha same iega! effact as if made under cath; that | am an officer or diractor
empowered ta executa this repart as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

V4108 e

AIBNATLIRE‘N OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day!ime Phone #




