- FILED

Jul 06, 2006 8:00 am
2008 PO N R OAL ROy (ATION Secretary of State

DOCUMENT # P05000110596 07-06-2006 90002 023 ***150.00

1. Entity Name
DE LA TORRE DESIGNS, INC.

Principal Place of Business Mailing Address
1313 WEST BOYNTON BEACH BOULEVARD 1313 WEST BOYNTON BEACH BOULEVARD )
SUITE R-3 SUITE R-3 500 2 1 57 8
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e v 00 O AT
jéo/ﬂ?aéaf//)f.‘an Becch Blud 1 Be/ & Eboyrrtor Baah %/49.
Suite, Apt. #,etc. ﬁ-— 3 Suite, Apt. #, atc. /y’ 5 07032006 Chg-P CR2E034 (11/05)
ity & Stale City & State 4, FEI Number Applied For
ﬁz}q/ﬂ"aﬂ @66 s, o Brost 7730 Bosh, L 20-32729]0 Not Applicable
4
\_ZZIEZ ¢ 2 @ Coyumry 5 /4 jzg 72 ¢ ’%?:m\yg_ /4 . 8. Ceriificate of Status Desired 3 gg';gﬁfgjﬂm""
6. Name and Addmu;f Current Reglstered Agent 7. Name and Address of New Reg Agent
Name
SILVERBERG & ASSOCIATES, P.A.
2665 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 2

WESTCN, FL 33331

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang aceept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicabla INOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Oue by September 6, 2006 Trust Func Contribution, [ Addedto Fees corporation did nat receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE [ Ghange [ Addition
NAME THLLAN, IVETTE NAME
STREET ADDRESS | 1313 WEST BOYNTON BEACH BOULEVARD, STE R-3 STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH, FL 33426 CiTY-S1-21P
TITLE VP O pelete TILE (T Change [ Additicn
NAME DE LA TORRE, DAVID NAME
STREETADDRESS | 1313 BOYNTON BEACH BOULEVARD, STE R-3 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33426 CITY-ST-7IP
TITLE O Delete TITLE O Change  TJ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TmE 3 Delete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE (] Delete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Dalete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as If made under oathy; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmep) with an address,.with all other like empowered.

SIGNATURE: ' '7'49.?/ ot D) 731022

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

—




