FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000076856 04-06-2006 90008 036 ***150.00

1. Entity Nama

ONZE 11 DESIGNS CORP.

Principal Place of Business Mailing Address Yyupms =~

11540 S.W. 126 ST. 11540 S.W. 126 ST,

MIAMI, FL 33176 MIAMI, FL 33176
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRETT, MICHEL-ANGE
11540 SW. 126 ST. Mot CorAL LWau  APT # 0 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176 Corar GABES T 32)14%

City FL | Zip Code

8. The above named entity submits 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 obtligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and btle if applicable {NOTE: Registarad Agent sighatura required when rginstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
T, MICHELOANGE NAMI . . ——
NamE | BERRET, MICHELOANG _ . E 1o aan Loi ﬁPr"'—f'OCD
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TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY - ST-2IP CITY-ST-21P
TIE [ Delete TILE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-S1-2P
e 0 petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
me O Delete TIME O change ] Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§i-ZIP CmY-ST-2IP
TMLE O Delete TIMLE [ Change (] Addition
NAME NAME
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SIGNATURE:

tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the inforrmation
signature shall have the same legal effact as if made under cath; that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
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