e FILED
+ 2007 FOR PROFIT CORPORATION , Apr 30,2007 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # P05000134949

1. Ently Name

PATIO & GRILLS DESIGN, INC.

frncipal Place of Bugingss Mailing Address

5557 NW 72 AVE. 5557 NW 72 AVE.

MIAMI, FL 33166 MIAMI, FL 33166

2. Prncipal Place ol Business - No P.(). Box # 3. Mailing Address H“““M“N“W “m “m “m““l N“N'l m{“ N“"HHI”
Sung, Apl. #. alc. Suite, Apl ¥, et¢ 04232007 Chg-P CR2EQ34 (12/06)
Cily & Slale City & Slale 4. FEl Number Apphed For

32-0162532 Mol Applicable
Zin Cauntry Zip Counlry 5. Ceruficala ol Status Desiced 0 Eeﬂe.;?qlﬁ:ied[:(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JULIA L
1549 SAN RAFAEL Siraet Aadress {P.O. Box Number is Nat Acceptatle)

CORAL GABLES, FL 33134

Ciy FL | Zip Cona

8. Tha above named entily Subinils this statement for the purpose of changmg |ls registered oflice or registerag agent, or both, N the Siate of Flonda. 1 am familac wiih, and acuep
ine nhhgasions of regisiered agenl.

SIGNATURE
Sergrat et eed o paried are o reansiered agesd and Wi i appike anle (MO "L Hegishe cd Agunt s170.aturs redqeand wier: “mnstaing) TATH
FILE NOW!!I FEE IS $150.00 9. Electan Gampaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {c Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS N 1 —
I P [ Detete i [ Cherge [ Agidetien
AR RODRIGUEZ, JULIAL NANE
SimeeranRess | 1549 SAN RAFAEL SIRELT ADDRESS UGDE“:‘B?QPEUBI
o sime | CORAL GABLES, FL 33134 oIy s1- 05/ 15 07-30055-002 154,00
. [ Delete THLE [ Chavge [0 Aaddrine
NAME NAME
S L ADURESS STRLEY ADDRESS
iy S 4P CHIY- St- 21
it ] oetere T Clohenge [ Adiecn:
HAME NAME
S ADILSS SIREET ABDRESS
SIS CY-S1 ap
et [ petets Lk [0 Change  [Z] Addaen
NAME NAME
SHLL L ADIMESS SIREET AUDRESS
CUY S1 4w iy Sr-ae
I\ : T pelea Tt [ Crasge ) Aotier:
HAME NAWE
SIREET AULHESS STREET ADDRESS
Sl s Y -5 49
et O vetets e [ Grange [Z] Adion
HAME R - L N R .
SIAEET AUUKESS STREET ADDRESS
Cilr Si 4P CHY-ST-2IP
12. | heraby cortity that the informalion supplied with this hling dees nol qualily for Lhe exemptions contained in Chapter 119 Florida Statulas, | lurther cerldly thal the mformalion
mdicated on s reporl or supplemental report i5 rue an? ral8 and that my signalure shall bave the same legal effect as il made undier oath: that Lam an ol o dircior
ol the corporandn o Ihe recefyer or trustee empowered 1o eXebule this report as required by Chapter 607, Floricda Slatules; and inat my name appaars in Binck 10 00 Bloss 11
changed. or on an attachmeplt with an address. wiltfall olhér lke smpowered.
SIGNATURE: 4/4“/ PN — Sl

v SIGNATURE AND TYPEO OR PRINTED NAME OF sncmm‘.jﬂmcm OR nlen Drie ' it e




