FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000046791 Secretary of State
1. Entity Name 01-17-2006 90233 008 ***150.00
HOUSE DESIGN SERVICE OF MIAMI, INC.
Principal Place of Business Mailing Address :
5401 COLLINS AVE APT 1212 5401 COLLINS AVE APT 1212 bUUvivvY
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e s R
Sulte, Apt. #, etc. : Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied Far
; 20-0889009 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired Il gi{ias:;ﬁmﬂl
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, JORGE
5401 COLLINS AVE APT 1210 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL | Zip Coda

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or grinted name of registered agent and fitle if applicable. (hAJOTE‘ Registered Agent signature required wher: reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP - [ pelste TITLE [ Change  [TJ Addition
NAME MARTINEZ, JORGE NAME
STREET ADDRESS | 5401 COLLINS AVE APT 1212 STREET ADDRESS
Ciry-S1-22P MIAMI BEACH, FL 33140 Cy-5T1-2P
TITLE V' [ Delete TITLE [ Change  {ZJ Additioa
NAME PONCE DE LEON, ANA MARIA NAME
STREET ADORESS | 5401 COLLINS AVE APT 1212 STREET ADDRESS
£ry-8T-2P MIAMI BEACH, FL. 33140 CITY-S1-ZP
TIMLE T o2 Delete TITLE [J Change [ Adsition
NAME 0SSA, FRANCISCO J NAME ;
STREET ADDRESS | 5401 COLLINS AVE APT 1212 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-ZP
MLE [T Delete TITLE [} change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
Cv-St-2IP CITY-S7-2IP
TTLE [ pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CEY-S3-21P CTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empowered to evzreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an addresyl other like emptwerad. ;
ey f15-a (99 )07459 0
T Dale

SIGNATUR
AND TYPED DR PRINTED NAME OF SIGNING OFI Daytime Phone #




