FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgnlam ENT # P040001 43834 04-17-2006 90368 039 ***150.00
DESIGNS BY DIMITRI, INC.
Principal Place of Business Mailing Address . . o guUuUve s - -
2 NFEDERACHWY -2 N FEDERACHW Y~ ‘ ’
He3— S
BANtA-F-33664 BANIA-—33064—
A e i (AHVADERAR A0 ERTHAM G
12 W st AVE ——> —= Shde
Suite, Apt. #, etc. Suite, Apt. #, etc. / ’ 04142006 Chg-P CRZE034 (11/05)
ity & State City & State 4. FE) Number Applied For
& ALA FL— / j 20-1775924 Not Applicable
ﬂgbob q' Cwm'b SA ap \/ ey 5. Certificate of Status Deslred f:zfmﬁ:f’dm'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Ni
COLON, MARIA C ame blHITRLD.S QMG PALA-‘JL

26 N. FEDERAL HWY Streat Addrfzs_ssLP.Oﬁowmber ‘sgom%eén UE

STE 3

DANIA, FL 33004

City BA‘Q\A FL |Zi§gieoo4

B. The above na C] submits this statement for the pur,
the obligatiors of reffisiered agent.

sownd /] _Car e/

e olcha}im ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘4!/4-'0‘9

twifed or prnted narhe of reg:siarad agent and tie if mpﬂcyﬁ: {NOTE: Ragisiarad Agent &iriature ragured when ramnstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O etere e O Change [ Addiian
NAME COLON, MARIA NAME
STREET ADDRESS | 14826 SW 19TH CT STREET ADDRESS
CIVY-S7-2P MIRAMAR, FL 33027 CITY-5T-21P
e P 1 Delere e [JCharge L Addition
NAME DisliTR 105 GARe FALA et
STREETACORESS |~ |9 }.)V\‘) IsT A\f; Kis STREET ADDRESS
CITY-ST-2P DANIA P 23004 CIFY-51-7P
e [ Detet T [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CeTy-57-27 CIFY-55-2P
TNLE 7 Delere TILE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P ery-ST-7P
TITLE [ Delee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-Si-2P
TITLE 1 pelst= TMLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§E-2iP

12. 1 heraby certify that the information supplied with this filiné; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report mentat report is true 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 corporation or, receiveryr lrustee empowered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If

an address, with all other il powered.

Dinitpios GARERAALS “'IN'/M I8 Tw asis

BIGNATAIRE AND TYPED OR PRINTED NAME OFM’d OFFICER OR DIRECTOR Dayume Phona #




