FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082316 ~ 02-14-2007 90050 032 ***150.00

1. Entity Name
RICHMOM DESIGNERS, CORP.

Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD. 3
STE 123 STE 123
NORTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181 4 UU 167 4
R U Py IRV RIS
?(—(6 NEqO ST T4E NE G0 ST ' )
Sulte, At # 2 ~ Sulle. AR # eic. 02102007  Chg-P CR2E034 (12/06)
5 FH 605
ity & State City & State 4. FEl Numbar Applied For
!QVV‘N Shtﬂ res {Q»"?’T’SHO NES :TbC, 65-1197130 Nol Applicabla
Zip Country Couniry i ; $8.75 additional
:FL g__% l?p’ a_-_;) [39) 3 [jj !q_ 5. Certificale of Slatus Desired O Fee Roguired
6. Name alnﬁddr'e?s of Current Reg|stered Agent 7. Name and Address of New Registered Agent
Name . . D) -
PAPARONI, MLIENA . My lenA /‘}C’ID:‘) POV |
250 N.W. 23RD 5T Stregt Address (P.Q. Box Number is Ndt Acceptable)
208 A e Y5 803
MIAMI, FL 33127
City LY * _ Zip Code
Hiam) Shores FL 372 a

8. The above named €ntity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. 1am !arnmar wnth and accept
the abligations ot ré'gislereg agent.

SIGNATURE vef/é@%ﬂﬁ[»’ / rﬂm_/ 2 -[0 ~ O }

Slgnatul‘ﬁyped or printed name of regrstered agent and title »vnuucabka (NOTE: Reqgistered Agent signature required when reinslaing) DATE
FILE } Ndﬁ!!! FEE IS $150.00 9. Election Campargn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete THLE [1 Change  [] Addilien
NAME PAPARQONL, MILENA NAME — -
' ~y_ - ' Fa # )

STREET ADDRESS | 13899 BISCAYNE BLVD. STREET ADDRESS T L{é v "5 qa sl &0 5
orv-si-2¢ | NORTH MIAMI BEACH, FL 33181 aIrv-51-2F NMiam Shores FC 35 36
TITLE \Y% O Delete TITLE : ’4, - ™ change  {J Addition
NAME QVIEDO, JOSE NAME -}(-l 6 /UE ?0 ‘ST 605
STREET ADDRESS | 13899 BISCAYNE BLVD. STREET ADDRESS P‘{ ' . - -7 2
GIY-ST-2P | NORTH MIAM) BEACH, FL 33181 Girv-1-2 A 5)70’@5 FC 33 138
it [ Deete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITEE [ Delete THTLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIILE O velate TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address. with all other e ¥mpowered.

SIGNATURE:

N OFFICER OR DIRECTOR Dale Daytme Phone #

o4 0Z2-10-0%+ @gé)SL)q;’{Pll



