: FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000047105 S 03-20-2007 90018 047 ***150.00
1. Entity Name
Al2 DESIGN CORP
Principal Place of Business. Mailing Address . :
290 NAVARRE AVE. SUITE #302 290 NAVARRE AVE. SUITE #302 ‘ 40 039 20 4
CORAL GABLES, FL 33134 (S CORAL GABLES, FL 33134 US
e W
Sulo, Apt. ¥, elc. Sulte, Apt. 8, etc. 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2592506 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desires [ fg'gfqm“"“"'
8. Name and Address of Current Ragistsred Agent /'} 7. Name and Atidress of New Registernd Agent
Name W ‘a (‘&aﬂ-,.,'ﬂ 4 P
PEREZ, DARIO erel) -mlai ey
11500 NW 77TH STREET Streot Address (P.O. Box Rumbeér is Not Acceptéble’
MIAMI, FL 33178 A 4 — /
9D ihasgrre ﬂ/z 6{)/ e qéﬁ&ﬂ -

“Npra! (rable FL | 5% 24

8. The sbove named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, / ?—

SoNATURE ¥l 05/ oY

Signatlse, typede Brted rame of registared agent and tide # apphcatie. (NOTE: Reogistarad AQEnt SNEiue (squued when reinkating) 7 { DATE
FILE NOWIII FEE I8 $150.00 #. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
10, OFFICERS AND DIRECTORS 1. / :\ADDmONﬁlCHANGES TC OFFICERS AND DIRECTORS IN 11
T P ﬂngjm TITLE - s v ;Qhanm [[] Addition
NAME PEREZ, DARIO NAME ) ’
STREET ADORESS | 11500 NW 77TH ST STREET ADORESS
cme-sT-ap | MIAMI, FL 33178 orv-srze . _ . ST
mE b O Delete TRE (-Pﬁ.Q_S f DQ(:ST&'E e ] Change Wlmmtiun
NAME NAME ‘
STREET ADDRESS STREET ADDRESS FPQ“U’"L _FRQPO C’fcb 1 3
msz | R0 Nwagee  We Suile 77 304
e DO Desete e Loanl (onDles LU DR - Qo
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 CiTY-$T-2P
me 3 Detets TInE O Crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P BITY-ST-71P
e [ petete TmLE Clomaga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-s1-20
TME [ Dewete TIRLE I Change ] Addition
AN HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-ST-2P

12. 1 hareby cerﬁfzgtat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report o supplemental report is true accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name,appears in Block 10 or Block 11 it

changed, or on an atm&Wr@ss. with all other like empowered.
SIGNATURE: 0_5/ o ‘?/ o7 .

SIGMATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




