FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TITANIUM DESIGNERS, INC.
Principal Place of Business Mailing Address .
19263 FISHERMANS BEND DR. 19263 FISHERMANS BEND DR, B uu 3 30 89
LUTZ, FL 33558 LUTZ, FL 33558 :
z Priﬂcipal Place o Businoss - No P.O. Box # 3 Malnng Address ‘ ‘ll”l“ m ||’|| m” I||” |||“ I|w Ilm ||“| I““ ||‘|l ““' |m|l‘ ” |II‘
Suite, Apt. #, efc. Suile, Apt #, ol
P wie. Apt 4, ole 03222007 Chg-P CR2E034 (12/08)
City & State City & Stalc 4, FEI Number Applied For
65-1169548 Not Applicablo
Zip Countr Zi Count iti
Y » iy §. Certlicate of Status Desired O $8.75 Addilionz!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, MAGALI
19263 FISHERMANS BEND DR, Street Address {P.0O Box Number is Not Acceplable)
LUTZ, FL 33558
City FL I Zip Code
8. The above named entity submits ihis statement for Ihe purpose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Sigratare, lyped o prnted name ! rAgrie ed agent w1 tithe I applicable (MOTE Ragrstmrac Aguet ssgratunes regquited whao ramslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [ change ] Addition
NAME WEAVER, MAGALI NAME
STREET ADDRESS | 19263 FISHERMANS BEND DR. STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
{13 O oelete WTLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE {J Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2Ip CITY-57-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CIiY-ST-2IF
TIFLE [ pelete 1ITLE [ crange [T Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21 CIrY-S1-2IP
TITLE ) 7 oetete TIRE [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-1P \\ LY -51-2P
12.) hcreb'y certify that the information supplied with this filing does ndy qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify inat the information
indicated on this report or supplemental report is true and agcurate|and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute |his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i11f
changed, of on an allachment with an address, with all other like epowered. \ g-—
SIGNATURE: 236l M ('\%\o Y30
NATURE MrFED‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI A Dm:.m:'F‘ncoa ]
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