FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 02,2006 8:00 am
DOCUMENT # P03000142645 Secretary of State
1. Entity Name _O7- *oke s
VALERIA LOPES ARCHITECTURAL AND INTERIOR 09-02-2006 90163 023 138.75
DESIGN SERVICES INC.
Principal Place of Business Mailing Address
12294 SW 140TH ST, 12294 SW 140TH ST, . : FA AR N
MIAMI, FL 33186 MIAML, FL 33186
s g MR AR AT
4305 SW Tk sT §305Iw 12854
Suite, Apt. #. ete. Sune. Apt. #, elc. 03302006 Chg-P CR2EQ34 (11/05)
& State - Cirx. & Siaie_« 4. FEI Number Applied For
Mia M i Florlda m am) 1 F) 56-2436752 Not Applicable
§ 37 C‘ﬂtrg & '3317¢, CCB"EY 5. Centificate of Staws Desired ﬂ}/ |§ese -R’quﬁﬂ“""ﬂ'
6. Nams and Address of Current Reglsmrod Agent 7. Nams and Address of New Reglsterad Agent
Name . / - M e

LOPEZ, VALERIA Voleria Lores
12294 SW140TH ST, Street Addréss (P.Q. Box Number is Not Acceptable)” - - = -

MIAMI, FL 33186

9305 W 128 S}

“ Mg, FL | *$317¢,

8. The above named entity submj
the obligations of registered’ag

his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famiiiar with, and accept

SIGNATURE A -
ekl agent and title if appiicable. {NOTE: Registarad Agent signature required when reirstating) DATE
} 7N
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P O delete TMLE 6 l?; Brerahge [ Addition
HANE LOPES, VALERIA N ol o Lgb gq_
STREET ADDRESS | 12204 SW 140TH ST. smeetaoveess (305 S W 1288
CY-ST-2° | MIAMI, FL 33186 ovsror | MY M ', A 33} 76
TITLE 3 Delete TMLE Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME 73 Dakete TILE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST. 2P
e - 1 Detete TILE - - —_———— [J change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-1P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TTLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? 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 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr; ith empowered.

SIGNATURE: Vaferitn Lopes - - Pregidond 4/651% 305 278 - 05%

SIGNA OR ?ﬂ"ﬁb @momuu OFFICER OR DIRECTOR Baytrme Phone #

g



