' “2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT : Feb 27,2008 08:00 AN
DOCUMENT # P05000136542 Secretary of State

1. Entity Name .
" CB DESIGNS, INC.

-

Principai Place of Business Maifing Addiess
20225 NE 34TH (T, #811 ' ' 20225 NE 34TH CT.,#811 )
AVENTURA, FL 33180 * " AVENTURA, FL 33180

0 6 R

02252008 NoChg-P ~ CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ey AoedFo

20-3932142 Not Applicable
- - $8.75 additional
5. Certificate of Status Desired 0 Fee Required |

8. Name and Address of Current Registered Agent |

S444NE 167 6 DO NOT WRITE
N MIAMI BEACH, FL 33160 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agW——' ) .
3 - ]
SIGNATURE % .

. Sl_g\alu'e. typod ur.ntintnd name of regustored agent and title if applicabls. , . - {NOTE: Registared Agent signatu/e required whan telnstating) : DATE
-FILE NOWI! FEE IS $150.00 - 9..Eiection Campaign Financing $5_00 May Be |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. q Added to Fees
10, . OFFICERS AND DIRECTORS [ —
THLE P
NAME BERGMAN, CARRIE
STREET ADDRESS | 20225 NE 34TH CT. #811 - _ '
X L LADOG05E41 120 -
arv-st-zP | AVENTURA, FL 33180 | : o e e L -
- D20 0E-20004-013 150,00 -
TMLE
NAME
STREET ADDRESS
CITy-5T-21P
TILE
NAME

v DO NOT WRITE

ms IN THIS SPACE |

HAVE |
STREET ADDRESS !
CITY-§T-28P

TLE

NAME

STREET ADDRESS
CIrY-s1-2P

me !
HAME '
STREET ADDRESS
CITY-5T-ZIP

12. | hereby c:erliffy1 that the information supplies with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemertat report Is true and accurate apd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation cr the receiver or frusiee empowered to execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all other fikg"empowered.

SIGNATURE: — o?,éﬁ%?/ 59U~

G OFFICER OR DIRECTOR Date Daytime Pnono #

SIGNATURE AND TYPED OR PRINVED NAME DF $1




