2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000141121

1. Entity Name

| DESIGN MIAMI INC.

Principal Place of Business

1450 NE 117 ST.
MIAMI, FL 33161

Mailing Address

1450 NE 117 5T.
MIAMI, FL 33161

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90426 041 ***150.00

© 30018134

RGOSR DA

Suite, Apt. #, atc. Suita, Apl. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ; S Applied For
gﬁ Zb‘ 0/'2' 75) Not Applicable
- C Zi "
Zip ountry P Country 5. Certilicata of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R Name

LEME, ROBERTO
1450 NE 117 ST.
MIAMI, FL 33161

Sweet Address (P.0. Box Number is Not Acceptable)

City F L Pip Code
8. The al nameX enthy submits s state fogthe purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the opfigations ftgred ag .
SIGNATURE
Signature. intod MWurad agent and litle f applicable. [NOTE: Registered Agent $ignature required when reinstating) DATE
FiL T FEE IS $150.00 8. Election Campaign ﬁnaming $5.0C e ey
After May 1, 2406 Fee wlill be $550.00 Trust Fund Contribution. Added 1o Fees ——
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [ Change [ Addition
HAME LEME, ROBERTO NAME
STREETADDRESS | 1450 NE 117 ST. STREET ADDRESS
CITy-5T-2P MIAMI, FL 33161 CIY-57-2F
TITLE vD O petete TITLE 3 change [ Addition
NAME PICCININI, MAXIMILIANO NAME
STREETADDRESS | 3101 INDIAN CREEK DR. #3086 STREET ADDRESS
CITY-§F-2IP MIAMI BEACH, FL 33140 Ciry-$7-7P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CITY-ST-2P CITY-ST-2IP
TMLE (0 petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TME Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby cartify that the informa
indicated on this repert or $
of the corporation or the ;

ress, with aj

port is trub and accurate

owerad.

quality for the exemptions containad in Chapter 119, Florida Statules. | further cerlify that the information
d that my signature shall have the same legal sitect as if made under oath: that | am an officer or director

emRowarkd to exacute this roport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

ther like

Date Daytime Phone 4




