FILED
07 FOR PROFIT CORPORATION
20 ANI:IUAL ngpoBT (AII:;‘ Mar 21, 2007 8:00 am

DOCUMENT # P05000068785 Secretary of State

1. Enlity Name 03-21-2007 90041 022 ***158.75
SHELLEY M. DESIGNS, iNC.

Principal Place of Business Mailing Address

18851 NE 29TH AVE SUITE 200 16590 NE 26TH AVE APT 302

MIAMI FL 33180 N MIAMI BEACH FL 33160

- - NTRHRCR AR @A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

ILs 70 Y@ Py e - P WS

Suile, Apl. #. elc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/08)

City & Slate B . Cily & Slate 4. FEI Number 20-2812288 ¢ Applied For
Nouﬂhtﬁm:’j&emrkﬂ}. NN e s / Nol Applicablc
_:Ssz% (L o (Eiz"y 5. D | " < oo ei”””y 5. Cerlificalp of Stalus Desired gi-gesql’;:’:;"o"a'

6. Name and Address of Current Hegl.slered Agent 7. Name and Address of New Registered Agemt
. Marmao
MILLER, SHELLEY M
16590 NE 26TH AVE Streel Address (P.Q. Box Number is Not Acceplablic)
APT 302
N MIAMI BEACH FL 33160
City FL y Zip Code

8. The above named enlity submits this statoment for the purpose of changmg its registered office or registered agent, or both, in [he State of Florida. | am familiar with, and accept
the obligations of regisiered agonl.

SIGNATURE 6&«)&_)\ ol \}\ Ap\_%/“

Sgnature, yned of pnaleo name o reg: KENQQS W BhO. h‘rr applcable. (NCTE. Aegrslered Agent squature requrea whert reinslating) ECATE

FILE NOW!!! FEE IS $150.00~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ] Gelele e [ change [ Addition
HAML MILLER, SHELLEY M NAME

STREFT ADDRESs | 16590 NE 26TH AVE APT 302 SIREF 1 ADDRESS

GIFY-ST-21P N MIAMI BEACH FL 33160 CIY ST 2P

ILE [ pelete 1L [ Change  [] Adgition
NAME NAME

SIRTFI ADDRESS SIHECT ADDRISS

Gy sl /e CHY 1P

Huld _ . Hoewe B _ [ Change ) Addition
e [ T ’ NME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-21P CIY ST/

L 7 Delete fInLE (] Change ] addilion
HAMD NAME

STREET ADDAESS STHET ADDRESS

CITY-$1-71P Ty 87 2P

TILE ] Delete IfILE {1 Change  [] Adgilion
NAME NAME

STREE § ADDRESS SIREL | ADDRE$S

CIFY- ST-7IP ciIY ST ap

TITLE 7 oelate T (I change [ Addition
NAME NAME

SIRELT ADDRESS STRFE T ADDRLSS

CITY-$T-21P CITY-ST-2IP

12. | herevby certify that the informalion supplied wilh this filing does not qualify for tha exemptions contained in Section 119, Florida Statules. | further certify that the informalion
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have he same legal efiect as if made undor oath; that | am an officer or director
of the corporation or tho rocoiver of lrustee empowergd 1o execute this report as rG{]UITOd by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an W Il other like prppowered.
SIGNATURE:

0 p— 2206 -077 37 33ty

SIGNATURE AMD TYPED OR PRINTE@S OF SIGNING OFFICEA OR DIRECTOR [ate Daytme Pricne #




