FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000076856 s 04-10-2008 90030 023 ***150.00

1. Entity Name '
ONZE 11 DESIGNS CORP.

- o e o =

Principal Place of Business Mailing Address
1407 CORAL WAY 1407 CORAL WAY ;
706 706
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
S TR AR ER DR
5 Nw 3™ g« _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
=, o 56-2377428 Not Applicabie
zp 33 \ }7 C().untry H, Zp Country 5, Certificate of Status Desired O Eaae.Zequ?:;“mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
BERRETT, MICHEL-ANGE
1401 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
706
CORAL GABLES, FL 33145
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 obligations of registered agent.

SIGNATURE
EE S.ugnalure‘ typed or pnnled name of registerad agent and hiia If apolicable (NOTE: Registerad Agent sipnature 1equired when reingtabng) DATE
FILE NOWIll FEE IS $1 50‘00) 9. Clection Campalgn Flnancwng $50° May Be
After May 1, 2008 Foe wili'bo $550.00 Trust Fund Contribution. O  Added to Fees
19. QOFFICERS AND DIRECTORS ". ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (3 Detete TLE [ Change [ Addition
NAME BERRET, MICHELOANGE NAME
STREET ADDRESS | 1401 CORAL WAY ,, APT. 706 STREET ADDRESS
CIry-st-2IP CORAL GABLES, FL 33145 Cry-s1-2IF
i3 [ pelete LE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE O Detete TTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE O petete THE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Deiee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detere TITLE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n P CITY-ST-2IP
12. | hereby cenify that the |pformation suj j il Aet-Guall - {he pxernptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repori &r Eupplemen
of the corporation or the Yepejver or 1;1

re shall have the same legal effect as if made under oath; that { am an officer or director
Chapter 607, Florida Statles; and that my name appears in Block 10 or Blogk 11 if
changad, or on an aitac with al

SIGNATURE: d ¥} &%

(\_/sww\us AND TYPGD OR PRINTED NAME OF 3IGNING OFFICER OR osascwn Date Daytime Phone #




