. FILED

ANNUAL REPORT : Secretary of State
DOCUMENT # P02000016719 ' 04-24-2006 90347 018 ***115.00

;Qg‘DHLNHm:IR DESIGN, INC. 05-16-2006 90021 021 ****35.00

Principal Place of Business . Mailing Addrass
8591 NW 186TH 8591 NW 186TH
STEIA STE121
HIALEAH, FL 33015 HIALEAH, FL 33015
T s ST R
\&H00 v 1S Plgee - 184 00 i) 1Dviace
Suite, Agt. ¥, elc. Suite, Apt. ¥, elc. _
=t \\ \ . .:n_. l“ ) 04122008 Chg-P CR2E034 (11/05)
Ciry 8 Slata City & State 4. FEI Number ‘Appiied For
Migrh — F L. Mt ~FL . 81-0600353 Not Appikcabia
5590 = Cougfr;oe . az&) |5 . %2{?)6 . S. Cerlificate of Status Desired  [J Ezgsqmm'
6. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Rogisterad Agent
——— e —— - - - —f— Mamg - . — o Y ——— e e e
SANTANA, FRANCIS X ESQ QDR FERHRNOE 5
8591 NW 1B56TH 121 Streal Address {P.0. Box Numbor |s Nai Acceptabis)
MIALEAH, FL 33015
i IRUOD K 1D Pice ¥ 11
Y migmi FL | 3555

8. The abovo named ontity submils this statement fof the purpose of changing its regisierad office or registared agernt, or both, in the State of Florida. § am tamilliar with, and accapt
the obllgations of registered agont.

SIGNATURE
N Signakurs. lypic tr privded fame o v Aol SOm 0 {NOTE Regetyorsc A SONINSS MICLIrec when npnaadng] DATE
FILE NOWIIt PEE IS $130.00 8. Election Campalgn Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VP [ Detete HILE Ochange [ Agdition
HAME RAMIREZ, ROBERT B NAME
STREETADDRESS | B5GT NW 188TH ST 121 STREET ADDRESS
cY-$T- ¢ HIALEAH, FL. 33015 tiy-st-zp
e P A O Dekets e O Change [ Addtion
NAME FERNANDEZ. ODA NAME
SIREEY ADDRESS | 8591 NW 186TH ST. 121 STREET ADDRESS
CITY-51-1p HIALEAH, FL 33015 CTY-ST-2p
TITE [ pelete e O change [ Addition
NAME NAME
Veomiraoomess | e - STREET ADORESS T - B
CITY-S8- 2P CiTy-$t-2p
TTME -1 - = - == ~Opeets— mEe - O Change [T Acgiiiea

NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-S1- 2P CrY-ST. 2%
nne O peete TnE Cdcrange [ Addition
HAME HAME
SIREET ADORESS STREET ADORESS
cir-S3. 8P CINY -5T-71P
TME [3J pewese e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 09 LY -ST-2P
12. 1hereby cenily that the intarmation supplied with this lll;n_r‘? does not quality lor the exemptions containad in Chapter 119, Florida Statutes. | further centy thai the inlormalion

indicalsd on 1his repan of supplemental report is true and accurate and thal my signature shall have the same legel sffect as il made under oath; thar | am an officer or director

of the corporation of the raceiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11#

changed., or on an attachment wi ass, whh all other ke

25 D
SIGNATURE: 7teoGNlUe 2 , oy [2y/ 06 byLoz |
BIOMA TYPED OR PRINTED NAME OF BKINING OF FICER ounn:c(un A LTS Diaryti-w Phaors #

2006 FOR PROFIT CORPORATION + May 16,2006 8:00 am



