AR FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P06000031477 2 02-12-2007 90091 031 ***150.00

1. Entity Name
POGGI DESIGN, INC.

Principal Place of Business Mailing Address &“ “ 1 gyv >
545 SEVILLA AVE 545 SEVILLA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
g e [T 0O
316 Miracle Mile. 316 M e Mile
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
Cily & Sta ity & State 4, FE| Number Applied For
Dl"dl.‘lB Ga.u es, FL D I’Ql Gable s, FL 020- &9‘203/ 7 Not Applicable
Z“::&a /34 COB’% A Zg 3) 5 Coun%,é . 5. Certificate of Status Desired [ gi‘zg’q::f:;m"a'
6. ;;m? and Addr‘e;;r.;f Curren-t Regisla_red A;; - 7. Name and Address of New Registered Agent

Name

KOZLOWSKI, STEVEN ROBERT ESQ.
KOZLOWSKI LAW FIRM, P.A, Street Address (P.Q. Box Number is Not Acceplable)
927 LINCOLN RD, SUITE 118
MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped or printed name ol regislerod agenl and ttle il applicable. {NOTE: Registared Agert sgnature raquired when relnslating) DATE
FILE NOW‘III FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(i13 PST 3 oelele TILE [ change ] Additien
NAME POGGI, JUAN NAME
STREET ADDAESS | 545 SEVILLA AVE STREET ADDRESS
CiTY-SF-21P CORAL GABLES, FL 33134 CiTy-sT1-2iP
TITLE ) Delele TITLE O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-21P ciTy-ST-21P
umE T | - O petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P CITy-S7- 1P
TITLE [ Delete 1MLE (] Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADIIRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP .. CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, i hereby certify that the information supptied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee e ered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgg®s, with all other like empowered.
SIGNATURE: v/ 02/07/07 _ (BODYH#E-T467

SIGN"W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datc Daytime Phone #

-~



