2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000081123 (ST
1. Ennly Nama {figg%g;

i ATE
! e i et
DISENO!, INC. N
"""‘7" ue_“,\:}
Puneipal Place of Business Mading Address
1028 SHIMMERING SAND DR. 1026 SHIMMERING SAND DR.

FILED
Apr 11,2008 08:00 Al
Secretary of State

2. Proazipal Prace ot Busnzss - No PO Box # 3, Muadling Addross

o2t Shr m;mfn'/rr} Sand D r

Luite, Apt. # etc

Sule, Apt . €ic 1st MOORE CR2E034 (10/07)

ca& Statg City & State 4. FEI Number Apphad Fer
r)( M 20-2976111 Not Applicable
Sy Z Count it
i (’/L—" S P vty 5. Cervficate of Status Desired O $8.75 Adgitional
U_( Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge

LATORRE, ROSEANNE

1026 SHIMMERING SAND DR Siueet Address (P G. Box Mumber is Not Acceptabie)

OCOEE FL 34761

City

F L Zip Codo

§. The above named antity SuDmMs this statlement lor the purnose of changing its registered office or registerad agent, or £ots,

the cohgationg of registered agent.

SIGMATURE

in the State of Flonda 1 am familiar with. and accept

S gnaL e 1y DOT O CHRT 6807 21 1 SCTRS Tert arvi e | aipl aatie 1GTE FEQISI-O0 AGUN 00FLEIF "AUIBT vwd onilr gt

+FILE NOW - FEE-I5$150.00 * i~
o AfterMay 1, 2008 Fee Will Be'$550.00
Make Check Payable to Florida-Department of Statef

9. Flection Campaign Financinog $5.00 rmay Be

Trust Furd Contritgtion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/(CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD J peete TITE , e [1Cranga [ Aoditon
1 E [
HAME LATORRE, CARLOS R NAME _ 2 it L .
) (4720 M0t 2011 160 0o
STREET AODRESS | 1026 SHIMMERING SAND DR. STREFT ADGRESE R AT T i
SITY-ST-717 OCOEE FL 34761 Ciny-31-2p
id3 A% 3 Desete TILE O Crange [ Amtinon
NAME LATQORRE, ROSEANNE E Hemt
STREFT ARDAFSS | 1026 SHIMMERING SAND DR. STIEFT ADORESS
SITY-S1-21P QCQOEE FL 34761 CITy- ST-21P
et 3 Deeate it [ Crange (] Adainon
NAME HIheL
STREET ATGRESS STREET ADDRESS
Ly-5T-20 GIrY-5T- 2P
e [ peete Tt O Ciange [ Addition
MAME HAME
STREET ADDRESS STRELT ADDRLSS
oY -ST-218 CIFY-5T- 2P
T [ Dewte THLE O Change ] Acdition
HAME ML
STRELT ADGRESS STRELT ADDRESS
QHry-ST-JI? CITY-S1. 20
it ™ peste THLL, [ Change (] Adddion
NAKE MARE
SIRZET AGCRESS SIRECT ADDALSS
oUTY-ST- 2P CITY-51-2IP

12. | hereby certify that the information suprliea with trs filng does nat qualfy for the exernptions contained in Secton 119, Florida Statuies | furtner certity that the information
indicatad on this repart or supplernental repant is true and accurate ana that my signature shall have the same iega eftect as if made under cath. that ! am an otficer or direclor
SHINe COrporaiion or the receiver or trustes empuwerad 10 execule this report gs required by Chapier 607. Florida Statutes; and thatmy name appears in Block 12 or Bleck 11

ROs€anne Latorn e 7/2/0&’

if changed, 6r on an atas

SIGNATURE:

went with an address, with ailather like empoweared.

L
SIGNATURE AND TYPED OR PRINTED KRAME OF SIGNING OFFICER OR DIRECTOR

Caa Mavt mo Froyre



