FILED
2008 FOR PROFIT CORPORATION - Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000031477 02-04-2008 90058 032 ***150.00

1. Entity Name

POGGI DESIGN, INC.

Principal Place of Business Mailing Adgress - gy~

316 MIRACLE LIME 316 MIRACLE LIME '

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T ¥R I EA A0SO
Suite, Apl. #, etc. Suite, Apt. #, ets, 01092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-4420317 Mot Applicable

Zip Country Zie Country 5. Certilicate of Status Desired (|| gei'gg“':fedé"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KOZLOWSKI, STEVEN ROBERT ESQ.
KOZLOWSKI LAW FIRM, P.A. Street Address (P.0. Box Number is Not Acceptable)

927 LINCOLN RD, SUITE 118
MIAMI BEACH, FL 33139

Zip Code

Cily FL

8. The above named enlity submits this staterment for the purpose of changing ils registered ollice or registered agent, or both, I the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnate, WRU OF ING Adine Of segisk e agend and it appiicabke (PHOTE: Regisiored Agert sugrelafe reguren wien ifsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TILE [ Change  [J Addition
NAME POGGI, JUAN NAME
STREET ADDRESS | 545 SEVILLA AVE STREET ACDRESS
CiTy-S1-7IP CORAL GABLES, FL 33134 CiTY-ST-2Ip
TiLg [ peke HILE [ Crange [ Addition
NAME NARE
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP Ciy-§1-28
TITLE 7 Detee O Change [ Addition
HNAME
STREET ADDRESS g
Cy-Si-aw CHY-31-2F
TME O Detze T [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
LE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CiTy-ST-2P
TTLE [ elete e [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2I9 CIiv-$5- 2P

12. | hereby certify that the infarmation suppiied with thi
indicated on this repor or supplemental report is |
of the corporation or the receiver oF tiustee em|
changed, or on an attachmdnt with: an adces

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
Ana accurale and that my signature shall have the same legal eftect as if made under cath; that | am an olficer or director
red 10 execute this report as required by Chapter 807, Flondla Siatutes; anc that my name appears in Block 10 or Block 11 i
\th all other like empowered.

Can ?R Re. 9/ /@@/99 (3&1’)4’7‘5-&1‘5?

SIGNATURE:
SIGNATUR EQ OR PRINTED NAME 0 IGNING OFFICER Oﬁéﬁ Dayvme Ponone «




