oo FILED
2007 FOR PROFIT CORPORATION Aug 09, 2007 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P06000055442 08-09-2007 90053 009 ***150.00

1. Entity Name
A L DESIGN, INC.

Principal Place of Business Mailing Address
B2 W A3RD-PLACE B2 SWEIRDPLACE
2. Pringipal Diace of Busipass - No P.O. Bax ¥ 3. Maiing Address ; ”"ﬂ"’ "| "Hl IW " |||u| |I||] ||||| m’ mu I‘IH ||||I "ml] || ||I|
PG 20 Eelmeny D | 77620 Aelwosr D2
Suite, Apl. #, etc. Suite, Apt. #, stc. 08012007 Chg-P CR2E034 (12/06)
City & State — City & State ) 4. FEI Number Applied For
e -+ Aiam s Fo 20 -5005£07) Not Appiicable
Zip Country Zip Country " i - 58_75 Additional
23 ‘L57 s /_\ 33,59 o SA 5. Certificate of Status Desired 0 Foo Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, CECILIA A R ‘
T L e /J)‘) W 166 /H 2037 -..b/c_’_ Street Address {F.O. Box Number is Not Acceptable)

MR e . R
' i~ 7C 3343

City FL | Zip Code

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

SIGNATURE
Signatire, lyped or printed name of regisiered ageni and litle il appicable. (NOTE: Registerad Agent signaluré required when rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. B07.193(2)(b). F.S.. the
Due by September 14, 2007 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delete TMLE /ﬁ Change [ Addition
RAME LOPEZ, CECILIA A NAME .
STREET ADDRESS | 128" SWHESRE-PLACE- smecaoress | AFE 3O Bel walr DA
crry-S1-21P MiAdvt -390~ CITY-87-2IP T3, Fl. FAILD
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
MLE O pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2P
TITLE (] Delete TILE (O change  [J Asdition
NAME NAME
STREET ADDRAESS STREFT ADDRESS
CITY-ST-217 CTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-2P
TILE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. { hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fida Statutes. | further certify that the information
indicated on this report or gdpplemental report is true and accurate and that my signature shalt have the same legal aftect as if made under oath; that 1 am an officer or director
of the corporation or the reteiyegr or trustee empgwered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmien with an address, ith all nerJ]ke empowered.
SIGNATURE: Ll yop A 2 LQJ_OV 3O EgéwQQ‘i L

smmaemmﬁnoﬂmmmsoqmumm"‘.ﬂmmscrm '




