FILED
2006 FORMI.’#g::_TRCE%%':gRAT'O" Jan 23, 2006 8:00 am

DOCUMENT # P03000112547 Secretary of State
1. Entity Name 01-23-2006 90056 029 ***150.00
DESIGNS BY WOODY INC.
Frincipal Place of Business Mailing Address
2029 HARRISON STREET 2029 HARRISON STREET
#5 #5
HOLLYWOOD, FL 33020 HOLLYWCOD, FL 33020 60005522
R e R LT CAARE O AOAORATA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 61062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2406457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae;esq l‘:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WOODCOX, KRISTEN :a"’eﬁﬁg\ms;ggg ANGELLA
30529 HARRISON STREET m 5 4.“ Ffffa &' 57E é) o STREET

HOLLYWOOD, FL 33020 SUITE #F<S

™ RoviyiooD FL | %020

e purpose of cpanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

| / 25/0¢

DATE

8. The above named enltity-submits thjs

the obligatfonWiste d a
SIGNATURE

g
SignatxMM’/arﬂol re%{! !gem mdy applicable. {NOTE: Registered Agent signatura required when reinsiating)

FILE NOWI! FEE is $150.00 %. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. )  AddedtoFees
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e P Detele e Pecsi benNT [Tange [ Addition
NAME WOODCOX, KRISTEN NAME KeisteN ANGTLLA
STREET ADORESS | 2029 HARRISON STREET #5 srEraness | 2029 HOARRISOA STREET # S
civ-sT2p | HOLLYWOOD, FL 33020 CITY-§7-2P HPudweod FL D020
THLE v O Delete me > O] Change [ Addition
NAME VAZQUEZ, KIMBERLY NAME
STREET ADDRESS | 2029 HARRISON STREET #5 STREET ADDRESS
CITy-57-21P HOLLYWOQOD, FL 33020 GITY-S3-21P
MLE D P helee TIME DIrECTIX OertGe [ Addition
NAME WOODCOX, KRISTEN N (ay oTEN ANGELLA— ,___
STREET ADDRESS | 2029 HARRISON STREET #5 SIFEEI ADDRESS | D O8] M T2ret S0 N STREET # S
GITY-51-2IP HOLLYWOOD, FL. 33020 CITY-S7-2IP He L l{wpa.,b F.L—- %3 ch:
TIIE 1 Deete e 7 OiChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p Iy -ST-21P
TNLE [ Delete THLE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S1-77 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated an this report or supplementat report is frue 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 receiver or trusiee empowered to executgrfhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther, Q /
U (399293217

SIGNATURE: __ / ,
SIGNATURE AND TYPED OR PRTY GOFS R gR r Date Daytimg Phong #




