FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000127287 03-12-2007 90084 004 ***150.00

1. Entity Name

NATIVO DESIGN CO.

Principal Place of Business Mailing Address

2900 W SAMPLE ROAD 807 NE 199 STREET

CARNIVAL #1233 #104

POMPANO BEACH, FL 33073 NORTH MIAMI BEACH, FL 33179

s T B IR O
Suite, Apt. #, ete. Suite, Apt. #, efC. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIMumber | [Applied For

06-1662958 Not Agplicable
le o . Zp Country 5. Certilicate of Status Dasired [] ?i-;gzg;ﬁonat
w €. Name and Ac‘tire;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ MARIA T

807 NE 199 STREET,#164 Street Address (P.C. Box Number is Not Acceplable)

NORTH MIAMI BEACH, FL ’é3179
. i

il

City F L Zip Code

8. The above named entity sub_mi}g'[?é‘is statement 1or the purpose of changing its registered offica 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 of registered agen: arc title it apphcable. {MOTE: Registered Agen: signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A 1 Delets TITLE [ Change [ Addition
NAME RODRIGUEZ, GERMAN A NAME
STREETADDRESS | 2191 ANCHOR COURT STREET ADDRESS
CITY-SI-2tP DANIA BEACH, FL 33312 CiTy-ST-21P
TITLE P [ pelete TITLE {J Change [ Addition
NAME VASQUEZ MARIAT NAME
STREET AODRESS | 807 NE 199 ST, #104 STREET ADDRESS
CITY-ST-2p NORTH MIAMI BEACH, FL 33179 CITY-$T-ZiP
TITLE v [1 Delete TMLE [ Change [ Addition
NAME RODRIGUEZ, ALEJANDRO NAME
STREET ADDRESS | BO7 NE 199 ST., #104 STREET ADDRESS
cimy-§1-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2P
TILE [ pelete TILE [ Change (7] Aadition
HARE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-21P
TITLE 1 netele TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
Cify-ST-21P CiTY-8T-2IP
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cITy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not a ity lor the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue and accurate £ | that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or truslee empowered o execute EHIL‘repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an atlachment with an address, with all other like empowered.
T g r
SIGNATURE: MUY RN Magea T Vasquez Pug. 3l [45% )50 0087

BIGTATI.IRE AND TYPED OR PRINTED NAPE OF SKENING OFFICER OR DIRECTOR Date Diaytime Pnone ¥
1




