FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSN?mEAENT # P03000041556 04-27-2006 90155 039 ***150.00
DESIGN V.0.M. GROUP, INC.
Principal Place of Business Mailing Address . L
750 NE B4TH ST 750 NE 64TH ST o e .
B112 B112 ‘
MIAMI, FL 33138 US MIAMI, FL 33138  US ’
R S DRV E N AR WA

Suite, Apt. #, elg, ) Suite, Apt. #, eic. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. 01-0794423 Not Applicable
Zip Country Zip Country - ) $8.75 additional
§. Certificate of Status Desired a Foe Require(;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JACKSON, MAURICIC R I
750 NE 64TH ST Street Address (P.O. Box Number is Not Acceptable)
B112
MIAMI, FL 33138
City . FL I Zip Code

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

the obligations of registere

SIGNATURE = M L-—/z mr:/[/ / o// 0(:-

ratute, Ypa o printed name of registared sgent and 1e I appicabie. (Nl)%mw Agen! Kgnaiure required when feinsiaing) ©

FILE NO FEE IS $15 9. Election Campaign Financing $5.00 May Bo
After May 1, 20 e $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
HAME JACKSON, MAURICER I HAME

STREET ADDRESS | 750 NE 64TH ST B112 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33138 CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Acdtion
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE [ Delete TME [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-2IP

THLE 3 deete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver or tru 5 empowered to execute thigrepait as required by Chapter 607, Florida Statules; ahd that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with a7gdress, with all othar fiks M‘
SIGNATURE: / : s I tef b 3or. §o¥-z3;

25.

BIGNATURE ’ E E . (V '/ IDua l Daytima Phone 4




