FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000094531 Secretary of State
07-11-2006 90014 042 ***150.00

1. Entity Name
PORCELAIN DESIGNS OF AMERICA INC.

Principal Place of Business Mailing Address
11490 SW 57TH STREET 11490 SW 57TH STREEY
MIAMI, FL 33173 MIAML FL 33173

G R

07052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Moo Aopieatar
: 65-1137676 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Currgnt Registersd Agent

ko sramee— () g Ihov /< b DO NOT WRITE

MAMLFLINTS 90 swd. 57 ST IN THIS SPACE
Migmi £l 33173

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations gdregistered agent.
- 3} ' 7 / )%
SIGNATURE Y Na h . &7 5 /

Sigm‘a’h:le“l;ped o p*n‘Gd namé of ,Sg‘sma wgent and fite f appicabie. {NOTE: Registersu Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
TTLE PC
HAME URIBE, SERGIC N

STREET ADDRESS | 11490 SW 57TH STREET
CITY-ST-21P MIAMI, FL 33173

TILE VP

NAME URIBE, NILDA M

STREET ADDRESS | 11490 SW 57TH STREET
CiFy-S1-2IP MIAMI, FL 33173

TILE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 24P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repor or supplemenial 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 directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke emppwered.

SIGNATURE: ] Y / 5 / oL 3XK-412-50

NAME OF SiG3 OFFICER OR DIRECTOR ] Date Daytime Phone #

e

S



