‘:1',”'* - .
2012 FOR PROFIT CORPORATION

ANNUAL REPORT . _ =i ED

DOCUMENT # P04000142679 a
1. Entity Name .
COMMUNICATION BY DESIGN, INC. 12 MAY 21 AM B: 18
e vt s UE STATE

Principal Place of Business Mailing Address Aol AHASSEE, FLORIDA
1187 SW 22 TERRACE 1187 SW 22 TERRACE
MIAMI, FL. 33129 MIAMI, FL 33129
e A DR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112012 Chg-P CR2E034 (12/11)

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

20-1833727 Not Applicable
2z Country Ze Country 5. Cerificate of Stafus Desired [} ﬁi}-lfﬂﬁ[ﬂ“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Mame
RODRIGUEZ, MARIA | _ Ad:% / s/ b&ﬁ;‘fraﬁ .
treat ress [s} 15 NotAcgeptable

1187 SW 22 TERRACE //§7 w Qj‘; ,).Eweé.

MIAMI, FL 33129

) N ppsass FL [ %% o o

sta)ément for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

<//8/s R

8. The above named enutfsubmils |
she obligations of regisgeted agenf.

SIGNATURE

Signaiure, typ€d (NOTE: Regisiered Agent signatura required when reinstabing) DATE
— ™
FILE NOWIIt FEE IS $550.00 9. Election Campaign Finanting $5.00 MayBe
Due by September 28, 2012 Trust Fund Contnbution. O Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’FDelele e FRLS . 1 Change A Additon
NAME RODRIGUEZ, MARIA | NAME ANEEN OCHET
STREETADDRESS | 1187 SW 22 TERRACE SREETADRESS | s f 0 J e oo TRrrwCe
omv.sT2e | MIAMI, FL 33129 OVST2P | e hoed s of . 3 FAL T
TIME [ pelete TLE " e ) 4? Change  [] Addihon
NAME NAME Ardeia T Roda/6:C2
STREET ADCRESS . SREETACORESs | A/ F ) St e Tl FErUHCE
CITY-§T-2P I+ CITY-8T-2P M”#M", g S5 g
TME [ Dakete THLE ] Change ] Addstion
NAME NAME
STREET ADORESS FIAEE! ADOAESS —
CTY-ST-2P oIy- ST 2P
TE - [ Delete TinE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CoITY- 5T-2P
TILE [ Delete TITLE [0 Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P CITY- §T- 2P
TmEe [ Delete TITLE : . [Ochange [ Acgition
NAME NAME Tl I
STREET ADDRESS STREET ADDRESS S’ PRA ER
Y- §T-2P Y- ST 2P

12. | hereby certify that the informtion supplied with

| 1|Iindg es not qualify for the exemptions confained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report or sugtemental repon ac

true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he carporation or the receilkr or trustee ergbowered o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme th an addreys, wih all oth ampowered.

SIGNATU o S8/

; o /]
sionyfURE AN NPEoR ANk NaMpUEEMAraFFiCER OR DIRECTOR DATE E-MAIL ADDRESS
\——



