2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000076528

1. Entity Name

C & F HIDES-DESIGN CORP.

Principal Place of Business

Mailing Addrass

40098290

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90054 021 ***150.00

8600 NW 30 TERRACE 8600 NW 30 TERRACE
2ND FLOOR 2ND FLOOR .
MIAMI, FL 33122 MIAMI, FL 33122
S T SR JEAD RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FEl Number Applied For
16-1616104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae;fq l‘:\i?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Rno Fercende

Street Address (P.O. Box Number is Not Acceptable)

8600 MW BCHerrate — 2 Lloop
City M‘IONI‘FL ,5-3'22 FL |thCode

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

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 obligationszt«.qita%
SIGNATURE ‘\

Signature, lypad arpnied l‘!ﬁul rc\gislatcd agent end e if applicable.

(NOTE: Regislarad Aganl signatura required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE ] O] Detete TMLE [ Change (2] Addition
NAME FERNANDEZ, ANA G AME Feinandee PG

STREET ADDAESS | 2333 BRICKELL AVE, STE 414 smeeraooress |S6 00 pD R0 '1()”0(0 -z Floog

on-st-zZP | MIAMI, FL 33129 emv-ste Mgty F L B32577

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-29

TILE 3 petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P CITY-ST-7F

THLE 3 Detete TITLE JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-5T- 2P

IME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-2IP CITY-57-2IP

TMLE [J petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-§T-2IP

12. | hereby certity that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the
changed, or on an attac|

SIGNATURE:

doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

wEr or trustes empowerad to exacute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
B, ? 8 with all other like ampowerad.

SIGNAT

r@pnmr;o NAME OF S|GNING OFFICER OR DIRECTOR Date Oaytima Phona #

|



