2007 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) ) Feb 27,2007 8:00 am

DOCUMENT # P03000127620 Secretary of State
1. Entity Name
02-27-2007 90006 013 ***150.00
DESIGN'S BY GIOVANNA INC.
Principal Placc of Busincss Mailing Address
487 NE 167 ST N 487 NE 167 ST N
e T Hll“"l I" ||‘|| I””ll”“lm IW ”l‘l ”l” ‘ll’l Il”l"l“ "“ll‘ “ 1"‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc ' Suite, Apl. #, etc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 20-0387924 Applicd F.:O'
Nol Applicabic
ap - — | Country- A Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
SANCHEZ, GIOVANNA
10185 COLLINS AVE Swreel Addross (P.O. Box Number is Not Acceplabla)
#309
BAL HARBOUR FL 33154
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of regislered agentl.

SIGNATURE

Segnaiura, lyped of pruded narne of regisiered agenl and uille  applcable. (NOTE Regrsiered Agent signature reciired when rainstanng DATE

FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
- - Trusi Fund Contribution. Added to F
Make Check Payable to Florida Department of State rastn oyt U edtorees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P [ Delete i ] Change L] Aadition
AW SANCHEZ, GIOVANNA AN
sTREeT ADDRess | 10185 COLLINS AVE #308 SIREE] ADDRESS
CITY-SI- &P BAL HARBOUR FL 33154 CITY-$1- 2P
5 o
TIIE D %Iele TINE O Chenge  [J Addilion
NAME SANCHEZ, MIGUEL At :
sIrE | Aporiss | 14970 S BISCAYNE RV DR STREF | ADDRE5S
. MIAMI FL 33168 Y-S
CITY-SI-7IP N\ CIrY-81- AP
TIIE D E’@Jeie e [ change ] Addition
name SANCHEZ, YOLANDA _ NAMF
STREET ADDRESS | 14970 S BISCAYNE RV DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-Si-21P
TINE [ belete ILE [ Change [ Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21p
THLE O Delete e (3 Change [ Addition
NAME NAME
SIREE] ADDRESS SIREL | ADDRESS
CIY-S1-71P CIre-S1- 1P
11113 [ oelele e [l change 7] Addition
NAME NAML
STREET ADDRLSS SIREET ADDRESS
CITY-SI-27IP VA CIIY-S1-2IP

aliol supphad with this fling does not qualify for the exemptions contained in Seciion 118, Florida Statutes. | further certify that the informaltion
ntal report is true and accurate and that my signalure shall have the same tegal eifect as if made under cath; that | am an officer of director
uslep empowereghlo execule this report as requlrod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

- 9\@\\&—

ED NAME ((SlfNG OFFICER OR DIRECTOR | Tavtame Priene #

12. | hereby cerlify thal the inforp
indicated on this reportl or pplem
of the corpomhon or thogEB )




