’ FILED
Mar 26, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 03-26-2007 90057 007 150,00
ANNUAL REPORT

1. Entity Name
DESIGNONE LIMA INTERNATIONAL CORP

DOCUMENT # P05000022203

10040920

Principal Place of Business Mailing Address
5127 GATEWAY AVENUE 5127 GATEWAY AVENUE
ORLANDO, FL 32821 US ORLANDO, FL 32821 US '
R R G AT G A

Suite, Apl. #, elc. Suite, ApL #, etc. 03212007 Chg-P CR2E034 (12/06)

City & Slale City & State 4. FEI Numier Applied For

- 25-1910184 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired d Ei.;gqlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
DE LIMA, JULIO FISCHER
5127 GATEWAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821
City FL ‘ Zip Code

8. The above named eptity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of refistered agent. /J
-— B / / .
SIGNATURE X IO 0*[22/200F
Wsmrwa (NOTE Hogistered Ageni signature roqu.rod whan temnsiabing) oaTc

——F
FILE me FEE IS $150.00 i 9. Election Campa\'gn Financing $5_0[) May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Conlribution, a Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 Detere TITLE [ Change [ Addition
LIMA, JULIO FISCHER D NAME
STREETADDRESS | 5127 GATEWAY AVENUE STREET ADDRESS
CIiY-S7-2P ORLANDO, FL 32821 CITY-ST-2IP
O Delete TITLE [ crange [ Addition
NAME
STREET ADDRESS STREET AGDRISS
CITY-57-2IP CITY-ST-Zip
[ Detete e [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
[ oelete TTE [ Change T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
O Detate TTLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY.ST-21P
O petete me 0 Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: _X

indicaled on this reporl or supplemantal report is true and accurate and ihat my signalure shall have the same legat elfeci as il made under oath; thal | am an officer or direcior
of the corporation or the receiyer 0r trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerff with gn agdress, with all other likg empowered.

F SIGNING OFFICER OR DIRECTOR Gale Davtime Phone #




