205 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P01000080444 Secretary of State
1. Entity Name 03-29-2006 90122 023 ***150.00
NEW DESIGNS FURNITURE CORP.
Principal Place of Business Mailing Address
1012 SW BTH ST 1012 SW BTH ST yuuvuruJig
e e ”"”IIH“"‘I' »I” "m ““I ““‘ \ | ‘ |“|’|’II| || |||‘
2. Pnincipal Place of Business 3. Malling Address
Suite, Apt. #, stc, Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Numper Applied For
65-1130682 Not Applicable
“p Couniry ap Couniry 5. Certificate of Status Desired 0O ?eae‘gesq lﬁ:’:‘i‘ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CLARO, MARITZA Carcic - Wardhrez QfmSLJ

RS e O T
Miam| Cl 2720w%

City FL Zip Code

8, Tha above named entity submlis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept

the obligations phregistered
SIGNATURE @K N ﬁ(ﬁ“ﬁu’ & Mne Z2- ’:Bl Q((O(ﬂ

Signatire, typen o prnted Rame of regesterad agent and tile i ao\phgsln (NOTE- Regsleren Agent signalure required when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. N OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiE PD O Gelee TIne PD ) Kicmnge 3 Addiion
NAME CLAROQ, MARTIZA KAME Gaﬂ:\ﬂ,- ﬁ\ar"'\ nez ; Pexh 5\_{

STREET ADDRESS {18805 NW 89 CT STREET ADDRESS 5‘3‘50‘5 | CITe) 34

CN-ST-ZP {MIAMI FL 33018 CITY-ST-2 Mamt ¢l AN,

TITLE VSTD [ pelete TITLE ] Change [ Adaition
HAME GARCIA-MARTINEZ, ARAISY NAME

STAEET ADDRESS | 18805 NW 82 CT STREET ADDRESS

CITY-S1-2IP MIAMI FL 33018 CITY-ST-2P

THLE O egete Tt [IChange [ Addition
HAME . NAME }

STREET ADDRESS | . STREET AODRESS

CITY-ST-7P CITY-ST-2P

TIE O Gelete TTLE [ change (7 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIvY-§T-2P CITY-57-2IP

TME [J oelete SNLE [ Change ] addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O pelete TITLE [T Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CATY-57- 2P

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trusies empowered
if changed, or on an attachment with an address, with al

does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ther like empowerad

A Prasu, @ Mashie 2 Glmloto 05 IST R

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayre Prone 4

~J

SIGNATURE:




