FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # P04000120589 R 04-24-2006 90345 007 ***158.75

1. Er‘niry Name
WILLIE'S HOME DESIGN, INC

Principal Place of Business Mailing Address ) w UU AD TV
2045 NW 115 STREET 2045 NW 115 STREET v - T
MIAMI, FL 33167 MIAMI, FL 33167

[T R

04172006 No Chg-P CR2ZE034 (11/05

—

DO NOT WRITE IN THIS SPACE . Appied For

11-3725916 s Not Applicable
" : $8.75 Additional
5. Certificate of Status Dasired Q/ Fee Required

6. Name and Address of Current Registerad Agent

e R DO NOT WRITE
MIAML L 33te7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
oo

SIGiNATURF

Sigritiure, typed of prrtad neme of regrstered agent and e it appkcable. {NOTE: Regi Agent g required when roinstat DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contsibution. | Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NANE MUSE, WILLIE JR

STREER ADDRESS | 2045 NW 115 STREET
CITY-ST-2IP MIAMI, FL 33167

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-Si-2F

12. | hareby certity that the information suppliad with this filin(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repeort or supplemsnt ort i3 true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver of ampowerad,lo exaculs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, of on an attachi s, Wit other like empowered.

(L Willie Mius, pres. %éé

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phons #

SIGNATURE: ~

SIGNA




