2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000023191

1. Enlity Namg -

KAWA DESIGNS, INC.

FILED
Mar 31, 2008 08:00 Al
Secretary of State

KAWA, JOAN
17945 VILLA CLUB WAY
BOCA RATON FL 33496

Principal Place of Business Mailing Address
17945 VILLA CLUB WAY ) 17945 VILLA CLUB WAY
T T HIIH"‘ W ||H| |“I| |||“ Hm ||“l II“l "ll””l’“l’lml[ lll[ll; u ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc, Suie. Apt #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number Apptied For

20-4330471 Nol Apoicable
Zip Couniry Zip Country 5. Cemnficate of Statug Desired N $8.75 Additianal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address {P.O. Box Number is Not Accepiable)

City

FL 2 Code

the ebiligations ol registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or cotn, in the State of Flonda. | am famitiar with, and accept

S-gnitue, lypad o crared Lame o regesicrad agert e bl e | acphoazia, {NOTE Reginieian AGEnl GRrLuea eQueas wiul rensinLng’ DATE

State’

4 T

8. Election Camuaign Finarcing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTSD i} Dalete TILE ,I‘i[{[:”-" BP'—“:;BT)E\ [ Crange _E| Additinn
KAWA, DARREN NAE 04/11/05-20042-023 150.00
STREET ADDRESS | 17945 VILLA CLUB WAY STREFT ADDRESS
CIFY» §1- 2IP BOCA RATON FL 33496 CITY-ST-2IP
ME [ peiete TTLE Clcmnge [ Aadition
RAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF OITY-S7-2IP ]
ITE ] oatete TITLE [ Change ] Addition
NAME - - ’ HAME
STREET ADDRESS SFACET ADDRESS
CITY-ST-2IP CiTy-57-7IP
me [ oeete TInE O crange [ Additicn
NAME HAME
STREET ADORESS SIAEET ADDRESS
GHY-ST-21P CIRY-5T-20P
HILE [ Dete TMLE { Change (] Aadition
HAME NEME
STRECT ADDRESS STREET ALDRESS
CHY-ST-2IF CITY-SI- 21
TIMLE 0 oete e [ Crange [T Addition
NAME NAME
CTREET ADDRESS STRECT ADDRESS
giTy-S7-7 CIFY-§T- 20

it changed, or on an attachment 4

SIGNATURE:

ilh an address, with ail athar like empowerec

12. | hareby certity that the information supglied with this filing does nct qualify for the exemptions contained in Section 119, Ficrida Staturss.  further cartify that the intormation
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 15 or Block 11

DARREN KAwWA

PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR

3//7{600? $H/- /3

Can Day: me Frone w



