- | FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000022203 AL 03-08-2006 90176 004 ***150.00

1. Entity Name
DESIGNONE LIMA INTERNATIONAL CORP

Principal Place of Business Maifing Address 43“267 23

7444 SUGAR BEND DRIVE 7444 SUGAR BEND DRIVE

ORLANDO, FL 32819 ORLANDO, FL 32819
F’nncupal Place of Busi

eyt w oyl [T

Suite, ApL. #. tc. Suite. Apt. #. elc. 02132006  Chg-P CR2E034 (11/05)

Mar 08, 2006 8:00 am

{)ﬁ‘fp?‘?\‘f 20, FL ORLA DY P R0 | 94 e

BZﬁlg } i — - Country ‘726}\“ 3_ ‘ Counlry .|-8. Certilicate.c! Status Desired [ gese z;a?:&mnal

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

DE LIMA, JULIO FISCHER BE LINA SuLlD FISEGHER

{(P.Q Box N ble)
B A EED e ST TATEWAY HE

DR LAVDD FL | 0% 9|

8. Tha above named e my submns this stalement for the purpose ol changing its registered office or registered agent, or both, in Ine State of Florida. | am familiar with, and accept
the obligations of refist@ipd agen

T el 0¥]15)0g

. sy, tyoed or ponted we@'gﬁwénl and tifle it appbcable {NOTE Regstered Agen! signaiure required wheq remnstatng) DATE'
[~ R
FILE NOW!! FEE.IS $150.00 ® Hecton Campaign Financing._ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 113
HME P O oelete nne 2Y gChange £ Addition
NAME LIMA, JULIO FISCHER D NAME ,L MA’ XU J—«l 0 F) g(_H =R )
STREET ADDRESS | 7444 SUGAR BEND DRIVE STREET ADDRESS ) &1 KW A'T E
an-st-2p | ORLANDO, FL 32819 UL b i y GHF‘:LI
TILE 7 Delete HILE UT- 4 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2p
TTLE : [ peiete 1ITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI-2P
TMLE - O pelete TILE [ Change O Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cily-§1-2p Cify-SI-2p
TITLE O Delete TITLE T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2IP
TITLE [ belete TILE ) Change [ Addition
NAME NAME
SIREET ADORESS ) STREE] ADDRESS
CIy-81-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiypr o trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed. or on an attachme ith an addresgg, with allother like empowered.
Diodhon)inmms 09/13/0s

SIGNATURE: J
SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




