2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Feb 07,2008 8:00 am

DOCUMENT # P04000125439 Secretary of State

1. Eniity Name
BA DESIGN GROUP, INC. 02-07-2008 90013 005 ***150.00

Principal Place of Business Mailing Address
1022 BRICKELL BAY DRIVE 1022 BRICKELL BAY DRIVE
STE 100 STE 100
MIAMI, FL 33131  US MIAMI, FL 33131 US
R R RO RSN A R0T
1200 pRicKedl pa vaioe
7;1‘""’,:{’{ f'{"c' Suite. Ap. #. ete. 01252008  Chg-P CR2E034 (12/06)
City & Sla]e . City & State 4. FEI Number Applied For
MiAmMi  TLORIpA 86-1114626 Not Applicatle
-;I% Y E)ng Zip Country 5. Cenilicate of Status Desired O ?eae-;e?qﬁ?:c:uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = e T eme e Name - - — e e —— . -

MOGRO, ROSALIA

1925 BRICKELL AVE., #913 . Street Address {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33129

City FL Zip Code
8. The above na its this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE
W?l reqisierec agen: and ttle i applicatle. (NOTE: Aegistersa Agent sigralure raquirad 'when renstaung) BDATE
B e —— -
FILE NOWIl FEE IS $:|50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Deete TITLE [JChange  [] Addition
NAME MOGRO, ROSALIA J NAME
STREET ADDRESS | 1925 BRICKELL AVE., #9513 STAEET ADDRESS
CITY-51-2IP MIAMI, FL 33129 CITY-ST-ZIP
TITLE D O pelete TITLE [ change 7] Addition
NAME CALVETE, LUIS E NAME
STREET ADDRESS | 1925 BRICKELL AVE., #913 STHEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33128 GHY-ST-2tP
mE |7 1 Delete TITLE [ Change T Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY.S1-21P
TITLE I Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-ZIP
TLE [T pelete e [JChange [ Awsition
NAME NAME
STRELT ADDRESS STAEET 4DDRESS
CITY-ST1-ZiP CITy-S7-21P
TILE O velese it [} Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-81-21P

12. | hereby cemfg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s tal report is true and accurate and that ry signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the carporation or the jeCeive e empowerad 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment gvithan adcess, with att other like empowerec.

SIGNATURE:

D CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datu Daytime Phorna #




