FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000009084 04-16-2007 90334 039 ***150.00

1. Entity Name

MIAMI COLORS DESIGN, INC.

Principal Place of Businass Mailing Address 4 0 “ B q 1 1114
655 NE 129 STREET 655 NE 129 STREET '
N MIAMI, FL 33161 N MIAMI, FL 33161

Suite, A, #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

QD - L} ]5]2 (DLI' ! Not Applicabh
Zip Courtry Zip Country 8. Certificate of Status Desired 0 ?i';il‘;f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, ALAIN
655 NE 129 STREET Street Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33161

City FL Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or priniad name of registered agent and ke It apphcabia. (NOTE: Ragisteroa Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TITLE [ change  [[] Additior
NAME JIMENEZ, ALAIN NAME
STREET ADDRESS | 655 NE 129 STREET STREET ABDRESS
CITY-ST-ZIP N MIAMI, FL 33161 CITY-S1-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ peete TILE [ Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE [ Delete LE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP GITY-ST-2IF
TITLE O petete TLE O change (] Additior
HAME NAME
STREET AODRESS STREET ADCAESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 7 Detete TITLE [JChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP

12. 1 hereby centity that the information suppiied with this filing does net gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this 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 with al dresg, with all other iike empowered.
SIGNATURE: o 3/ 99/07




