2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P0200012789 Mar 16, 2006 08:00 AM
1. Gntty Narme , Secretary of State
DESIGNS BY DOC INC.,
Principal Place of Busness - _ Mailing Address
16364 WW 17TH STREET 18364 NW 17TH STREET
R R
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, BtC. L Suite, Apt. #, elc. 15t MOORE CRZEQ34 (10405)
Ciy & 5 City & & 4 FEIN Appied For
ty & State ity & State umber 01-0759393 N?Epm,?.:-.-
Zip Counilsy Zip Cauniry 5. Ceticate of Status Desired [ geae.g;& q&?:;ﬂanai
~ & Nameand Address of Ctarent Registered Agent 7. Nanie and Address of New Reglstered Agent
Name
?gS%EASWST%&Thﬂ%TREET | Sweet Address {P.0. Sox Numbes is Not Acceptebie) B
PEMBROKE PINES FL 33028 T
City FL ‘ Zip Code

8. The above named entity submits s staternent for the purpose of changing its registered effice of registered agent, or both, in the State of Flarida, t am familiar with, and B
the ohligatons af registered agant.

SIGNATURE

Signawre, ryped or poened paomy ol segistered agon? pro e I sppicatle INGSE Regsioted Agent sgraiue taugured when renstaling) OATE

L. FILE NOW!T FEETS $150.00°
" - After May 1, 2006 Fee Will Be $550.00

$. Election Campaign Financing $5.00 May:
Trust Fund Contrioetion. [ Added 1o Feas

Make Gheck Payable to Flarida Répartment of State

0. - OFFICERS AND DIRECTORY i, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORSIN 11
The PD T geite TIE C)change 3477
e AKHTAR, SHAMIM HAME Qoann 0

STRELI ABORESS {16354 NW 17TH STREET STHEET AGORCES 03/ %‘?‘é ~B00eI-niy 1S
CITY-$3-27 PEMBROKE PINES FL 33028 CHY-ST-2P

e 7 peiele R O3 Crangs e
RAME NAME

SIRECT ADDRESS STREET ADDRESS

CIRY-§T-21P Chy-S1-1tp

mLE O osters TLE Dhohange T A
NAME L

STREET ADTRESS STRECT ADORESS

CIry-S7-1P CiTy-5T-20P

e T pelete li me 3 Change T4
HAME NAME

STREET ADURESS STRELT ADDRESS

CirY-ST-290 CUIY-ST- 2P

e D Daielz TILE O Changs [ ad:
NAME HANC

STREET ADDRESS STREET ADORESS

Civy. ST-aF Civy-ST1-IF

WILE 3 celete ure [} Change A
$IAME NAME

STRELS AUGRESS SIRLEY ADDRESS

CiTy-5T-IF Qlry-St-217

t2. 1 herety cedily that the informakon supplied with tnis bhng does noi qualify for the exemptions conterned n Section 119, Flarda Statutas, { further candy that the infariosia
inchcated on s report of supplemental repor is e and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or gieu™
of ihe corporanon of the receiver o trustee empowered ta sxacute thig repart as tequired by Chapter 607, Florida Statuies; and thal my nams appears in Biock 10 oy Block
if changed, ar on an atlachment with an address, with all other like ernpowered.

SIGNATURE: fns WA CZ}C@'& _ 03— 14- 04 (959)392-53

Ttra n TR AND TYHED OR PRINTED NAME (OF SIGKHNTENEN GE DIRECTOR Davams Phons 4




