FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2006 90171 050 ***158.75
DESIGN IT, INC.
Principal Place of Business Mailing Address
18730 S.W. 92 AVENUE 18730 5.W. 92 AVENUE
MIAMI, FL 33157 US MIAMI, FL 33157 (IS
Suite, Apl. #, etc. ite, . B, L
ulte, ApL. 4, etc Sulte, Apt. ¥, etc 04172006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numb?__L) . Applied For
Q5072785 Not Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
COURTNEY, PATRICIA A
22850 S.W. 134 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33170
City FL ‘ Zip Coda
8. The above pamed entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L.
ol Sigrakne, typed Of prnied nams of regisiered agent and Itk if aoplicable, (NOTE! Registeted Agent tignature regquiec when reinstating) DATE
Fll.E NOWIll FEE IS $150.00 9. Election Campa.ign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME B [T belet TIE O change  [3 Addition
NAME COURTNEY, KATHLEEN A NAME
STREEY ADDRESS | 18730 S.W. 92 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-53-2P
ME S [ peete TITLE [ Change [T Addition
HAME COURTNEY, KATHLEEN A NAME
STREET ADDRESS | 18730 S.W. 92 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P
TITLE T O pbelete TILE O] Change [ Additien
MAME COURTNEY, KATHLEEN A MAME
STREET ADDRESS | 18730 S.W. 92 AVENUE STREET ADDRESS
CITY-ST-2P MIAMY, FL 33157 CITY-ST-2P
TMLE D 3 pelete TMLE {7 change  [] Addition
NAME COURTNEY, KATHLEEN A NAME
STREET ADDRESS | 18730 S.W. 92 AVENUE STREET ADDRESS
CIFY-57-2P MIAMI, FL 33157 CiTy-5T1-2°9
TmE [ Delete TLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET AIRESS
CITY-ST-2F CITY-ST-21P
TimiE [0 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-§¥-2P GITY-S1- 2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have tha same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L{
SIGNATURE: [4AThUeen @lﬂml I bl 35482872
F BIGNING OFFICER OR DIRECTOR -) Dals Daytme Phone #




