2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P02000033747

1. Entity Name
AMETIS BY DESIGN, INC.

04-24-2006 90460 049 ***155.00

Principal Place of Businass

1500 SAN REMO AVE #7103
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE #103
CORAL GABLES, FL 33146

20015676

2. Principai Place of Businass 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apl. #, etc.

/75 Fonlerve ‘éﬂl 3/06{

A A

04122006 Chg-P CR2ED34 (11/05)
F ']
City & State City & State 4. FEI Number Applied For
Apigats, I 20-0370208 Nol Applicabie

Zip Country Zip ’ Country - , $8.75 Additonal

5. fi f .

33 72 U}A Cerlificate of Status Desired O Feo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARED, PABLO R ESQ.
1500 SAN REMO AVE #103

Strest Address (P.O. Box Number is Nol Acceptabl ] i
CORAL GABLES, FL 33146 7 FonTdrne blerw vd. 37& /-13
Cit . . Zip Cod
L, Sns FL | %7

& ~grita LS EAZINC

B. The above named entity subrnits this staternent for the purpose of changing its registered offick or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Yrz-o &

INOTE: Ragisfien Agont signature requined when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TLE O Change [ Addition

NAME MEJIA, SANTIAGO NAME

STREET ADDRESS | 7981 W. FLAGLER ST SUITE 720 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-ST-ZIP

TLE sD O etete TIE O Change [ Addition

NAME GARCIA, CLAUDIA L NAME

STREET ADDRESS | 1500 SAN REMO AVE #103 STREET ADDRESS

CiTy-ST-2IP CORAL GABLES, FL 33146 CTY-5T-2p

TITLE 1 Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GifY-S1-2IP

TITLE [ Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F LY -8T- 7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or gupplemental 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 director
of the corporation or the récRiver or trustee empowered to execute this report agrequred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfmany with an address, with all other; CWerRdl.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i e Ja.r-ez/—z;v/

Daylane Prona #

p Fre-o




