2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000076528

1. Entity Name
C & F HIDES-DESIGN CORP.

Secretary of State

05-02-2006 90420 025 ***150.00

Principal Place of Business

8600 NW 30 TERRACE
20D FLOOR
MIAMI, FL 33122

Mailing Address

8600 NW 30 TERRACE
2ND FLOOR
MIAMI, FL 33122

2, Principal Place of Business 3. Mailing Address

OO O

Suite, Apt. #, elc. Suite, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1616104 Not Applicabie
- Count -
Zip euntry Zi County 5. Certiicate of Status Desied [ $8-79 Addiionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ANA C
2333 BRICKELL AVE, STE 414
MIAMI, FL 33129

Street Address {P.0. Box Numbet is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registéred agent and title il applicable,

{NOTE: Ragistared Agent signalure required when reinslaling) DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Se
Added to Feas

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

TILE 5 [ Delete TINE [l Change T Aadition
NAME FERNANDEZ, ANA C NAME

SIREET ADORESS | 2333 BRICKELL AVE, STE 414 STREET ADDRESS

CiTy-S7-2P MIAMI, FL 33129 CITY-ST-2IP

TITLE [ Delete TILE O Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE {0 Detete TILE O Ctange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIFY-ST-2IP

TME O pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 7 Deleie TLE O Change ] Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP GITY-5T-2iP

TINE 3 Delese TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, of on an attachment wi addre,ﬁs. with all other like empowered.

SIGNATURE: (/ —

does not qualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empawered [0 execute this report as fequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

04l12}06

SIGNATURE AND TYPELJOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phane #

\ Pa!e




