2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2006 8:00 am
DOCUMENT # P05000100971 - Secretary of State

1. Entity Name Q. Kok ok
DESIGNSPIN, INC. 07-28-2006 90030 045 150.00

Principal Place of Business Maiting Address
10215 ALLAMANDA BLVD. 10215 ALLAMANDA BLVD. 401 01056
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL. 33410 US AN e
o e — IR EATRTMD SRR R0
11424 €. ionial oy paza E . comigl Br, -
Suite, Apt. #, etc. Suite, Apt. #, etc, 07252006 Chg-P CR2E034 (11/05)
\o # \bb
City & Sw& City & State 4. FEI Number Applied For
Oriand0  Florida Oriando Fiorigda 20- 24954 Not Applicabie
gg..‘@.b aoén K ?%)%Zb a"a‘r’yq 5. Certificate of Status Desired | gg}.;?qﬁfecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCHEKMEIAN, ALEX - 7
10215 ALLAMANDA BLVD. Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.”,

P TCRER el an 09/2s/06

Signature, typed or prinled name 95 ragisterad agent and title it applicable, (NCTE: Heglsle'red Agenl| signature requised whan reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
. Due by September 6; 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TTLE [ Change ] Addition
NAME TCHEKMEIAN, ALEX NAME
STREET ADDRESS | 10215 ALLAMANDA BLVD. STREET ADGRESS
ciy-S1-ze ¢ | PALM BEACH GARDENS, FL 33410 CiTy-Si-21P
TIILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P CIY-ST-2F
FLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ Delete TITLE CIchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-S1-21P
TALE O detete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O betete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adg, , with all ot ‘ likepmpowered. /
' y s/0
SIGNATURE: MW—TW‘{“@W 07/25/% (son)sa 3012

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




