FILED
T T ANNUAL REPORT Jan 29,2007 $:00 am

DOCUMENT # P06000011004 Secretary of State
1, Entity Narmne 01-29-2007 90062 017 ***150.00
DEI DESIGN, INC.
Principal Place ot Business Mailing Address
2813 SW 130TH TERR 2813 SW 130TH TERR
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
s T oS S (VD A R
Suite. Apt. # etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 -4.277765 2 Mot Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O Eei‘gesq;;’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOMEZ, RICARDCO A
2813 SW 130TH TERR Street Address (P O Box Mumber is Not Acceptable)
MIRAMAR, FL 33027
City FI.. Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Syralure, typed or printed name of tegistered agenl and tile  apphcable {NOTE Begmsiered Agent sanatun: raguir et whes renstatng) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST [ petete TIMLE [ change ] Addition
NAME GOMEZ, RICARDO A NAME
STREET ADDRESS | 2813 SW 130TH TERR STREET ADDAESS
CITY-§T-ZIP MIRAMAR, FL 33027 CITY-S1-2P
TME o [ Delete TIE [Jchange  [J Addition
NAME NAMC
STRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE O Delete L [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME 7 Detete mie {JChange  [] Addifion
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O belete il [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made undsr oath: that | am an ofticer or diractor
of the corporation or the receiver or try, 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 ddress, with all other like empowered.

SIGNATURE: W’/[L% 01/i3/p7  /b-esC-5733

;L‘NAYURE AND TYPED OR PRINTED NAME OF SIGNING OF OR NRECTOR ! Date Daytene Phone #




