., FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035549 03-19-2007 90054 022 ***150.00
1. Entity Name
G + R DESIGN GROUP, INC.
Principal Place of Business Mailing Address Ivuwer e
3401 N COUNTRY CLUB DR 3407 N COUNTRY CLUB DR
APT 214 APT 214
AVENTURA, FL 33180 AVENTURA, FL 33180
R U AR ERCEAA
Suite, Apl. #, etc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0728980 Not Applicable
zp Country Zp Courniry 5. Certidicate of Status Desired a Egﬁ?qgs:;"mm
6. Mame and Addregs of Current Reglsterad Agent 7. Mame and Address of New Reglstered Agent
Name
RESSIA, CARLOS P
3401 N COUNTRY CLUB Street Address (P.0. Box Number is Mot Acceplable)}
APT 214
AVENTURA, FL 33180
City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, Iyped or prmtad nama of ragisiered agent and vte f apphcable. {NOTE: Reqretered Agen: sigrature requirad when reinstating} DATE
"FILE NOWII FEE IS $150.00 9. Election Carnpaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [JChange [T Addition
NAME RESSIA, CARLOS P HAME
STREET ADDRESS | 3401 N COUNTRY CLUB DR APT 214 STREET ADDRESS
CiTY-ST-ZiP AVENTURA, FL 33180 ATy -S7-21P [
TILE VD O Delete MLE [ Change ] Acdition
NAME GRADEL, ELIANA PAULA NAME
STREET ADDRESS | 3401 N COUNTRY CLUB DR APT 214 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CY-ST-7IF
THLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O Delete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ClY-ST-2p
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7F CIY-ST-ZP
HTLE O Detele TITLE [J Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-sT-Zp

12. | hereby ceniig that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdr is true and accurate and that my signalure shall have the same iegal effect as it mads under oath; that | am an officer or director
of the corporation or the recesver or fiustee efnpowerad {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with 3p addref—with-a|l olher like empowerad.

SIGNATURE: L

5IGNATURE APJ‘YFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayume Phone
T



