2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # P04000143834 05-19-2008 90034 018 ***150.00
1. Entity Name
DESIGNS BY DIMITRI, INC.
Principal Place of Business Mailing Addrass qu juyvev> -
12 NW 1ST AVE 12 NW 15T AVE
DANIA, FK 33004 DANIA, FK 33004
R IO EGACK AN
Suite, Apt. #, etc. Suite, Apl. 4, stc.
d 05052008 Chg-P CR2E034 (12/06)
. y e
City & State / ' | (& City & State U)\V‘ = 4. FEI Number Applied For
! 20-1775924 Not Applicabie
Zip GOGHW Zip Couniry 5. Cenificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Reglstored Agent

7. Name and Address of New Registered Agent

—~COtON, MARIAC
12 NW 1ST AVE
DANIA, FL 33004

PMARIA & GarebalAks

Street Address (P.O. B& Number is Not Acceptable)
an

\
NV

City

FL | Zip Code

8. The above named entity submits,

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

AN

NAgip € GAREERLA KIS 5‘//5 03

tha obligations! Pf reglﬁter@ag nt
smumuneLﬂLq
wre, typedor

Sagnal peinsd nalrf.

fol regws:end agert and lill% appitahia,

(NOTE: Registared Agant signalure requirad wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ pelete TITLE 3 Change [ Addilion

HAME COLON, MARIA HAME

STREET ADDAESS | 14826 SW19THCT STREET ADDRESS

CITY-57-2IP MIRAMAR, FL 33027 CITY-ST-2IP

TIRLE P O oetete TILE [JChange [ Acdition
| NAME GAREFALAKIS, DIMITRIOS NAME

STREET ADDAESS | 12 NW 15T AVE STREET ADDRESS

CITY-ST-21P DANIA, FL 33004 CITY-§1-2iP

ME O oeiete TILE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-2P - CITY-§7-20P

TILE O petete TMLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-ST-2P CTY-51-21P

TIME ) Delete TILE [0 change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-$T-2IP

TLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

12. | hereby certity that the information suppliad with this fiin
indicated on this report or supplegiental report is true an
of the cerporation of the receiver
changed, or on an allachmant wi

SIGNATURE:

trustes empowsred to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
an address, with all otheplike geed.

does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furher certily that the information
accurale and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director

e

24 S[m’}o; 95¥ - 430-35'S|

SIGNATUY

A
KE ARD TYPHD OR PRINTED NAME uf

ER GR DIRECTOR v Dayume Prore #

IGNING OHfF Date

v



