FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000009954
1. Entity Name 04-17-2006 90389 033 ***150.00
NUAGE DESIGNS, INC.
Principal Place of Business Mailing Address
2628 2ND AVENUE 2628 2ND AVENUE - s :
MIAM, FL 33127 MIAMI, FL 33127 L L
A

2. Principal Place ot Business 3. Mailing Address I i | &

50 Nw 723T Sonvw 7357

Suite, Apt. #. etc. Suite, Apt. 4, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

MIAMI, FL MIAMLI | FL 80-0092146 Nt Applicable

Zip 33,50 Country Zg o ;50 Country 5. Certificate of Status Desired [ ?ggfmmm'

6. Nzme and Address of Currant Ragisterad Agent 7. Name and Address of New Registared Agent
Name

CALDAS DE QLIVERIA, PABILO CARVALHO
1035 PENNSYLVANIA AVE 9 Street Address (P.O. Box Numnber is Not Acceptabla)

MIAMI BCH, FL 33139

City FL I Zip Code

8. The above named entity submits this staterment 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
Sigraibure, typed or printed neme of registsred agent and title # appicable. {NOTE: Ragesinrad Agent sigrature raquingd whon meinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TILE [ Change  [] Addition
NAME PRIMO DE CARVALHO, LUCIA FATIMA NAME
STREET ADDRESS { JUAZEIRO DO NORTE 283 AP 302 STREET ADDRESS
CIFY-ST-ZIP MEIRELES FORTALEZA CE, 60165110 CIiy-S1-0
TME P [ Delete TINE [ chonge [ Aadition
NAME CALDAS DE OLIVEIRA, PABLO CARVALHO RAME
STREET ADDAESS | 1450 LICOLN ROAD, #509 STREET ADRESS
CiTY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P
TME ] Detete ™ [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIIY-ST-2IP
TME [ pelete I TIE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CY-ST-2IP
TILE 3 Deiete TITLE [ changm [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ oekte e O cChange [ Aodition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CIY-S3-21P

12. | hereby ceni{z that the information supplied with this F;:_l;g does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha same legal ettect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changied, or on an attachment with an . with al other like empowered.
SIGNATURE Z Zll/ AY / &6 30§ 533 1840

BIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR




