. FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000125439 04212006 90122 008 * 150,00

1. Entity Name
BA DESIGN GROUP, INC.

Principal Place ¢f Business Mailing Addzess Vwwaasy ww
600 BRICKELL AVE 600 BRICKELL AVE
014 SUITE 301 A
MIAMI, FL 33131 MIAMI, FL 33131
s P s R TR RIAMTATREDT
Moo Boheld B enve A oo DKl B PRIVL
Sune.f\ i, #, etc. ] Suite, Apt. #, ele. 02242006 Chg-P CR2E034 (11/05)
wa ARG
City & State . gity & S{ale 4, FEI Number Applied For
Bipowa (PO RA0A. Miaami 86-1114626 Not Applicablo
,’yg;p\g) \ o?ozgl[ryAT d gp‘% '3 1 ucogrllﬁtﬁ'res 5. Certificate of Status Desired ad ?g'giﬁf;:“ona'
6. Name and Address of Current Registered Agent . _ [ - -7.. Name.and Address.of New Rogislered Agent— - —-
Name
MOGRO, ROSALIA
600 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 A
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statem
the obligations of registergd agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lypec o prigred name ofegistarad ageM and e il applicadia. {NOTE: Fiegistered Agent signature required when reinstating) DATE
r ‘ v 9 -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TMLE O cChange [ Addition
NAME MOGRO, ROSALIA JUANA NAME
STREET ADDRESS | 600 BRICKELL AVE # 301 A STREET ADDRESS
CITY-ST-21# MIAMI, FL 33131 CITY-S1-2IP
TILE PD [ petete TILE O change [ Addition
NAME GRADEL, ELIANA PAULA NAME
STREET ADDRESS | 600 BRICKELL AVE # 301 A STREET ADORESS
CrY-S1-1p MIAMI, FL 33131 CITY-ST-2IF
TIME 3 oelete TITLE O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP
T0LE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-7P CIFY-ST-2P
TME [ Delete TITLE [ Change  E] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue 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 corpaoration or the receiver or trusiee empawered to exgett this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an afdress, wilhy afl other pawered.
SIGNATURE: %\iﬁ

3

SIGNATURE AND TYNED OR PRINTED NAME OF SIGMEDOFFICER OR DIRECTOR Dae Daytirma Phone #




