2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

PgENEJmtAENT # P06000009084 05-01-2008 90194 012 ***150.00
MIAMI COLORS DESIGN, INC.
Principal Place of Business Mailing Address DUUDURIY
655 NE 129 STREET 655 NE 129 STREET o
N MIAML, FL 33161 N MIAM), FL 33161
R PO R DIRG R
Suite, Apt. 4, etc. Suite, Apt. #, ete. 02142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appliad For
20-4198641 Nl Applicable
Zip Couniry 2 Country 5. Cestificate of Status Desired O $a'75 A'ddilional
Fee Required
E. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
- - - . NMame

JIMENEZ, ALAIN
655 NE 129 STREET
N MIAMI, FL 33161

Streel Address (P.Q. Box Numher is Not Acceplable)

City

FL | Zip Code

B. The above named antity submits this staterment for ine purpose aof changing its registered office or registered agent, or hoth, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prnied rame OF regRIanee agem amie ol B apphaabls,

(HOTE FOgeura Agon: sgram e

L2LrE whE R rinslang) RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
T'rust Fung Contrinution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13

TITLE DP O oeee TLE [ Crange [ Addition
NAME JIMENEZ, ALAIN HAME

STREET ADDRESS | 655 NE 129 STREET STREET ADDRESS

CITy-$1-21P N MIAMI, FL 33161 CiTY-57-2p

TILE 0 petwre 1L O crange [ Asdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-83-2IP CIFY-S1- 2P

TITLE 7 Detate TILE [J Change [ Addition
NAME — e NAME -

STREET ADRESS - STHETT ADDRESS

Cny-g1- 20 Cy-s1-ap

TITE | O veloie TITE O Crenge  [J Addilion
MAME HAME

STREET ADDRESS STRELT ADURESS

CITY-S7- 2P CITY-ST- 2P

TILE O petete e [T} change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 219 CifY-S1-2IP

Tne [ oeiele THE {J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-Si- 2P

12. | hereby cerlity that the information supplied wilh this liling does not quality lor the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the iniormation
gnature shall have the same legal ctect as if made under oath; that | am an officer or director
Teporl as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11if

incficated on this report or supplemental report is true and accurate and |
of tha corporation or the receiver or fystee e"\powered 16 execyl
changed, o1 an an attachrent wit i) © empowored.

SIGNATURE:

an {Ravtin Ploorg #

A AL
SIGNETURE ANDP’}{ OWAME OF S)GWFICER OR DIRECTOR
.



