2005 FOR PROFIT CORPORATION
___ _ANNUAL REPORT_ __ .

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P03000014700

1. Entity Name —
DESIGN SECRETS, INC.

Secretary of State

] Mailing Addselass
875 E. CAMINO REAL SUITE 6D
- BOCA RATON, FL 33432

Principal Place of Business

875 E, CAMINO REAL SUITE 6D
BOGA RATON, FL 33432

ITE IN TH

"5 Name and Addross of Currani fisglstersd Agont |

IS SPACE _

UG AR DR

04112005 No Chg-P CR2E034 (10/03)

4. FEl Number Apphed For
C .| 04-3749809 Not Applicable
| 5. Certificate of Status Desired [ $8.75 Aadtional

Fee Required

GARAY, RAWNY
18 WEST FLAGER STREET SUITE 707
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

okl Al

8. The above named an:l& submits this stétemerit for ﬂaé purpose of changing
tha obligations of registared agant.

SIGNATURE : .

its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, fyped or printed name of reglstered agent and titla if applicabls.

{NUTE: Reginterad Agont signature raquired when relnstating)

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 Test Fund Gontribution.

After May 1, 2003 Feo will be $550.00

$5.00 may Be
Addedto Fees

T = OFFICERS AND DIREGTORS ]

D
MENDOZA, MIRIAN

875 E. CAMINO REAL SUITE 6D
BOCA RATON, FL 33432

TITLE

NAME

STREET AQDRESS
GITY-ST-27IP

D

MENDOZA-HANSEN, INGRID
875 E. CANMINOQ REAL SUITE 6D
BOCA RATON, FL 33432

TITLE

HAME

STRELT AGDRESS
GITY-§7-2P

gt TR Thond L

GOOBONEN4A3S
04/ 18,/05-B0053-010 150, 0

RN EENNY-S P

TE

NAME

STREET ADDRESS
CITY-8T-ZiP

__DO NOT WRITE

TTE

NAME

STREET ADDAESS
CITY-$§T-27

M

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-§1-20

TITLE

NAME

STREET ADDRESS
CITY-57-21P

e,

e -

12, 1 hereby cerify that the information supplied with this ﬂllng

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

1he : doas not qualify for the exemgption stated in Section +18.07(3)(i}, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemantal report is true and aceurate and that my signature shall have the same legal &
of the corporation or the receiver or trustes empowered (0 execute this roport as required by Chepler 607, Florida Statules; and that my narne appears in Block 10 or Black 11t

ect as if made undar gath; that | am an officar or directer

g/ )05

GNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Cale ° . Daytime Phane #




