FILED
2007 FOR PROFIT CORPORATION Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlglityCNl;meENT # P05000057483 06-28-2007 90001 011 ***150.00
APHAT DESIGNS INC.
Principal Place of Business Mailing Address
2903 NE 163 ST 2903 NE 163 ST
208 208 o
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
G [ IEERROMEE R0 RN
8% NE I AV 8s v N
Suite, Apt. #, elc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fad Lesdeds le Foxrl ].euéarc‘ada 42-1666529 Nol Applicabie
‘?5% oY %{gzw 3?%(1 COLU;K 5. Certificate of Status Desired O ggzgqmmmi
_6. Name and Address of Current Registarod Agent 7. Namo and Addresa of Now Registered Agent
Nama S
ATHAT, OSCAR 5t :ﬁ!doh Al_o BOON ber is Not Acceptable)
2903 NE 163 ST ree! ress (P.O. Box Number is Not Acceptable
208 55 NE | Av

NORTH MIAMI BEACH, FL. 33160

ot (Aydedelo FL | 58y

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

the obligations of{t&em.
SIGNATURE ' (/ 25/07
OA

Simam.wpe_dor;r‘msﬁnmmd registerad agent and me if appicable. {NGTE: Regestered Apent signature requirad when reinstatng} TE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE Bres et & Change [ Addition
A APHAT, OSCAR Nave CcAR Aphel
STREET ADDRESS | 2803 NE 163 ST #208 STREETADORESS | o5 af | Av
cav-sT-ZP | NORTH MIAMI BEACH, FL 33160 on-st? | Fet Lasdedele, £  3370Y
e 1 Delete e N ’ O Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE 3 Delete TILE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CryY-S1-aP CITY- ST-2IP
TITLE O Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-09 CITY-ST-21P
TMLE 1 Detete Tine I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F ciY-5T-28

12 | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation of the recetver of trustee empowered (0 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 attachment with an address, with all cther like empowered.

SIGNATURE: §f25/01  [aceos 2329
TN LSIGNATY Dats

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




