FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000081123 : 03-03-2006 90102 006 ***150.00

1. Entity Name
DISENO!, INC.

Principal Place of Business Mailing Addrass q0“232‘2 l

1026 SHIMMERING SAND DR. 1026 SHIMMERING SAND DR.
OCOEE, FL 34761 QCOEE, FL 34761
PR v 0 O
Suite, Apt. #, etc. Suile, Apt. #, etc. 02142006 Chg-P CR2EO34 {11/05)
City & Stata City & Stats 4. FEI Number Applied For
A0~ 2 ‘? 7 (o I il ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae;i Lﬁgedciluonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - ) T T Name - LT - o B T
LATORRE, CARLOS R ROseanne Latfowr e
1026 SHIMMERING SAND DR. Sireet Address (P.O. Box Number is Not Acceptable}
OCOEE, FL 34761 - —
/02 SHim merineg Jard DE_
ol -
ity O(‘@ee/ ff:L |anCode 76/

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE :’QOSCM n€ LéLvLGE/ee. @—W m 2-2 F-06 .

Sigratue. typed of printed name o registered agen and tila if appicabile, (NOTE: Registsred Agan! signature requirad when reinstatng} DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Einanc&ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TIME [ Cchanga [ Addition
NAME LATORRE, CARLOS R NAME
STREETADDAESS |, 1026 SHIMMERING SAND DR. STREET ADDRESS
CITY-ST-2IP OCOEE, FL. 34761 CITY.ST-ZIP
TILE v 3 Delete THLE O] Chenge  [] Addition
NAME LATORRE, ROSEANNE E NAME
STREETADDRESS § 1026 SHIMMER|NG SAND DR, STREET ADDRESS
CITY-ST-ZIP OCOEE, FL 34761 CITY-ST-2IP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P. - .o -- CIY-§F-2iP - -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21p ]
TITLE [ pelate T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
HTLE [ oelete TITLE (] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-ZP

12. I hereby carlify that the information supplied with this filing doss not quality for tha exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowared to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W/ ChrLoS LATORRE z/z8/za00 407-782F72¢3

D NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




