——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000047105

1. Enlity Name

Al2 DESIGN CORP

Principal Place ¢f Business

280 NAVARRE AVE. SUITE #302
CORAL GABLES, FL 33134  US

Mailing Address

290 NAVARRE AVE. SUITE #302
CORAL GABLES, FL 33134  US

FILED
Mar 05, 2008 08:00 A
Secretary of State

i

02272008 No Chg-P CRZ2E034 (11/05)
4. FEi Number Applisd For
20-2592506 Not Applicable
- ' $8.75 additiona
5, Cartificate of Status Desired O Fee Required

PEREZ, FRANCYS
290 NAVARRE AVE SUITE #302
MIAMI, FL 33134
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8. Tha above named entity submits ihis statement for the purpose of changing its registered oﬁlce or regwslerad agent or both in 1ha State of F\Orlda | am familiar wnh ard accept

the obligations of registered agant.

SIGNATURE

Sigralure, typed or primed name ol regiaterea 2580 and fite W applicebla

{NOTE Replstered Agenl 3ignature requirad wheh reinataling)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Gontribution.

Aftor May 1, 2008 Fee will be $550.00 o

-

55.00 May Be
Added o Feas

©14.

QFFICERS AND DIRECTORS

-

T xﬂu 5 f

TITLE

NAME

STREET ADDRESS
Cry-s1-2p

P

PEREZ, FRANCYS

290 NAVARRE AVE SUITE #302
CORAL GABLES, FL 33134

w )

TITLE

NAME

STREET ADDRESS
CiTy-s1-71P

VP

GOMEZ, RUBEN

280 NAVARRE AVE SUITE #302
CORAl GABLES, FL 33134
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TIELE

" NAME - -

STREET ADDRESS
CITY-S1-2iP
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TILE

NAME  ©
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry -ST-»Z\P

TME -

NAME -
STREET ADORESS
CITY-5T-2IP

31,

’

12, | noreby certily that the information supplied with this filin

drgss, with afl other

(? does not qualify for the exemptions contained in Chapter 115, F—”n’or da Statutas | furthar certity that the mformaf.ron

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevar or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with

like empowerad.,

SIGNATURE: --—

SIGNATURE AND.TYPED OR P NAME OF 8IGNING OFFICER OR D\RECTOR

Dats Daytima Phone #




