..2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

| DOCUMENT # P03000044261

1. Entity Name

VROOOM! DESIGNTRIBE, INC.

Principal Place of Business

1688 WEST AVENUE, #4086
MiAMI BEACH FL 33139

Mailing Address

16588 WEST AVENUE, #4086
MIAM] BEACH FL 33139

2. Principal Place of Business ]

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

% S PULERE
}005 08: 0?

O ST Kéf_ea@é s

ARG R

PEREZ, YAMIR
1688 WEST AVENUE, #406
MiAMI BEACH FL 33138

1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
NO-T APPLICABLE HNN Appicat
Zp Country zp Couniry 5. Certficate of Status Desired [ 99-7 D Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name 2nd Address of New Registered Agent
Name

Street Address (P.O, BoxiNLmb-er is Not Acceptable)

City

FL l Zin Cade

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statemem for the purpose of changang its reg|stered office or registerad agent, or both, in the State of Flarida. | am familiar with, and ac Eletelo

Swqratute, yped of primed name of legnsterad agant and la | apohcable

{NOTE Ragislared Agent signature raGuird when rainstatng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayE
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [T

70. OFFICERS AND DIRECTORS

11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PD U Detete TILE [JChenge [ pdaitt
NAME PEREZ, YAMIR NAME
STREET ADORESS | 16BB WEST AVENUE, #406 STREET ADDRLSS
Ciry-S1. I MIAMI BEACH FL 33139 i iy -sI-2p
HILE [ Delete LILE 1 Change ] Adtiit
e s HHORI3E 1527
STRLET ADDRESS SIHEET ADDRLSS DEAS05AT00-80031-007 [=03.00
Cl!‘f-SE-Z‘P ) B Ciy-ST- 7 . ]
e O Deete niLe Ol Change [ st
NAME NAME
SIRFET ADMIRFSS STREET AGLRESS
tCII‘\‘-SI-IIP CMY -5
nit [ eiste i O] Change [ i
NAME = MAME
TTREET ADDRESS F SIHELF ADDRESS
CITY-ST-2IP [RER S
T 7 Detete ik [ Change [ Avaita
NAME NAME
STAERT ARDRESS STREE T AQDFESS
Gty -87- 2P CITY-ST- 7P ) _
nie O velete HILE [ change [T A
NAME MAME
STREET ADORESS STREET ADORESS
CIRY-S1.2P CLiy-§1- 2P

changed, ar on an attachment afic)

indicated on s report or supplemepta
of ther corporation or the receiver Af?

SIGNATURE:

12. 1 hereby cerlify that the information suppned with this mmg does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify Lhat the infarmation

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ emnpowered to execute this report as required by Chapier 607, Florida Statutes; and that my pame appears in Block 10 or Block 111
ss, with all other like empowered

/ﬂw(

Slf:,ﬂﬁl}ﬁl‘.’mﬁ TYPEINOR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOH

y Daie Daytene Phor # .



