2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006450 Feb 13, 2008 08:00 AM
1. Entily Naima . S
_— ecretary of State
SV DESIGN, INC. ry
Prircipas Place of Business Mailing Address
3550 SHIPPING AVE 3550 SHIPPING AVE
2. Pancipat Place of Businessz - No P.O. Box # 3. Mading Address
Suite, ApL. #, etc. Suiké, Apt. #, et 15t MOORE CR2E034 (10107)
‘City & State Cuy & State 4. FEI Number Appiied For
61-1440330 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired O Ei.gi&;ﬂ:cilﬂona!
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent

Name

XSE..‘!-’-OEE‘F:E:?“NG AVE Street Address (P.C. Box Number is Not Accepizbile}
MIAMI FL 33133

City FL Zipy Code

8. The anove named aniity submits this statement for the purpose of changing its registered affice or registarad agent, or cot, in the State of Flonda. { gm familiar with, and accept
the chiigauons of reyisterad agent.

SIGNATURE

Sagn MLe. Ly et OF P10 L&Y OF i e ed Al dov e foarplcacie (NWGTE Regisinied AZOn! G lu'e PO en wion rme e gl NATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Centritution. | Added to Fees

W e o
ki Check Payable to Florid 4 Departme

TR

10. CFFICERS AND DIHF(‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ petcie TILE [ Change [T Addition

NAME VELEZ, ISA M NAME '
STREET ADDRESS | 3550 SHIPPING AVE STREET ABDRESS 150, 01

CiTy-§1-2IP MiAMI FL 33133 CITY-ST 2 e

TMLE A O Deete TALE {7 change ] Audition '
NAME SOSA, ANTONIO O HAME . !
STREET ADDRESS | 3550 SHIPPING AVE STREFT ADGRESS '
SITY-5T-21P MIAMI FL 33133 City-5T- 2

TILE 1 Daete TMLE [T Change  [_] Aaditan

NAME HEML

STREET ADGRESS STREET AGDRESS

CITY-ST- 2P CITY-5T-21P

TILE 1 eere TILE . i3 Change [ Addilion

NAME HAME

SIREET ADURESS . STALET ADDRESS

CITY-SI- 2P CITY-5T-29

TLE O Deiate TILE [ Change [ Addilion

HAME NEML

SIRELY BDGRESS SIREET ADGAESS

CITY-ST-21P GITY-§1- 410

TTE {21 Defete TALE [Jcnange [ Aadition

NAME HaME

STREET ADDRESS STRECT ADURESS

CiTY-ST- 20 A 2 CITY-ST- 27

12. | hereby certity that the information suophd witiythis filing does nct qualify for the exemetions contained in Section 119. Ficrida Staiutes | further certify that the information
indicated on this report or supplemental izpprt if frue and accurale and that my signature shall have the same legal etfect as if made under oath_ that | am an officer or director
of the corporation or the receiver gr trusfeef embdwered 10 exgeule this report s required by Chapter 807, Flerida Statutes: and that my name appears in Blgok 10 or Block 11
it changead, or on an attachment Jith anfafdreks, with all olpgr like empowared

SIGNATURE:

SIGNATURE AND TIFED/OR PRINTET{NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Frovs x
) o -




