FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # P04000125439 02-13-2007 90006 038 ***150.00

1. Entity Name

BA DESIGN GROUP, INC.

.
Principal Place of Business Maifling Addrass 4 0 0 1 5 B 8 5

1200 BRICKELL BAY DRIVE 1200 BRICKELL BAY DRIVE
SUITE 1415 SUITE 1415
MIAMI, FL 33131 US MIAMI, FL 33131 US
2401 t\)ooon'w, ouy & IR L&O[ ?IOONT(ZM GuUB OR,
Apt. #
Sute. "‘9_ f‘& Suite. ’3\" sie- 02012007  Chg-P CR2E034 (12/06)
City & State ity & Slate 4. FEI Number Applied Far
A \JE')\)W A . / VRA FL. 86-1114626 Not Applicane
1 Count -
2180 | Bhos i‘meo PoADE. | 5 cocsctsmsonues O 8T8 st
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOGRO, ROSALIA
1925 BRICKELL AVE., #913 Strest Address (P G, Box Number is Mot Acceptable)
MIAMI, FL 33129
City FL 1 Zip Code
8. The above named enljws is this statement for the purpose of changing its registered office or registercd agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the cbligaticns of regfstefed ageant.
SIGNATURE 9‘ ’ -lo 1
Signatra, lyped or prntad name of regislered ager! and the If aopkcable (HOTE: Heq tiereg Agent SIgRaiure required wWhed rersiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelete 1ME [ Change [ Addition
NAME MOGRO, ROSALIA JUANA MAME
STREET ADDRESS | 1925 BRICKELL AVE., #3913 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TTLE D 7 pelete e ] Change (] Addition
NAME GRADEL, ELIANA PAULA NAME
STREET ADDRESS § 3401 N. COUNTRY CLUSB DR., #214 STREET ADDRESS
GITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
BITLE D O pelete RLE [J Change  [J Addition
MAME CALVETE, LUIS E Hamt
STREET ADDRESS | 1925 BRICKELL AVE ., #913 STREET ADDRESS
GITY-ST-ZIP MIAMI, FLL 33129 GITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZtF
TIE 1 Detele TILE {0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-Sr-2IF
TITLE [ pelele FITLE [ cChange [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cliy-sT-2IP CITY-5T-2IF
12. | hereby cerily thai the information supplied with this 1|nn§ does not qualily for the exemptions contained in Chapler 119, Fiorida Siatutes. | turther certity that the information
indicaied on this repart or sydpfewgental report is true and accurale and thal my sigrature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regei ustes empowared 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrmpm, with ah address, with all other like empowered.
o
SIGNATURE: 2\o-fo7y
SUGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytirma #hone 4




