2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR). ~-. ° Mar 19, 2007 8:00 am

DOCUMENT # P08000065232 Secretary of State
1. Entity Name 03-01-2007 90021 011 ***158.75
DESIGN PRODUCTS INC.
Principal Place of Businass Maiting Address
8701 PINE ISLAND RD 5701 PINE ISLAND RD y y
ATED -+ w2 TS pbyvara
T L 1
FARE O T 02 T 100G D00 0
2, Principal Place ol Businoss - No P.C. Box # 3. Mailing Address
Suilo. Aot #, alc. Sule, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Nun:%mb 039\']9\651 Apphed For
- 4 No! Applicable
Zio Couniry Zip Country 5. Cerliicato of Slatus Dasied fg-gfq Addional
B -Mamaand A s ol.Curramt Raglstarsd Agent __ . - - 1 _7._Mame and Addrocs of Naw Ragistarad Agont.
Name
DUQUE, CARLOS '
15421 WEST DIXIE HWY Swreeal Address (P.O. Box Number is Not Acceplabie)
BAY #3
NORTH MIAMI BEACH FL 33162
City FL l Zip Code
8. Tho abova namad ontity submils this siatemant lor the purpose of changing its rogislored oifice or rogistored agent, of both, in Ing Siate of Florida. | am lamikar with. and accep!
tho obligations of registerod ageni.
SIGNATURE
Sgnaiute, iypod or prencdd nome of repsiercd aqent ond Lile 1 Sophcatis {NGIL Rupsiared Aoeta snnhit iauecc when anislaheg) DATE
FILE NOW!I! FEE IS $150.00 ) L
9. Eleclion Campaign Financing ~ $5.00 May Bs
After May 1, 2007 F Wil Be $550.00 Trust Fund Conibution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g P O eete e D ttange [ Acdition
A SANBOSN, JIM V .
s Aoy ss | 5701 PINE ISLAND RD. SUITE 340 SR ADORLSS
CIY- 81 7P TAMARAC FL 33321 R
Wi (1 vetete THLE O change [ Acwtition
HAM NAME
SIR L1 ADDESS STREE | ADORESS
Y- S- AP oy s1 AP
e [ pelete g [Cchange [ Aadilion
NAML AN
SOEVIABDRISS. ST 1 ADDRE S5
Y-S 2P LIy s1- 2P
i 1 petote Hiu Ochange [ Adailim
HAMI NAMI
SIRLLADDRESS SIRIC) ADORF S8
CIY-ST-71P oy stoap
M1 (7 Detete i [ Change [ Addition
NAMY HAME.
STIEDADDH SS SIRET | ADORE S5
cy-s1-ae Gy §1 ap
Hit O oole [ [OJchange T Addmion
HAML NAME
SIRI'1 ADDRESS STREF | ADORESS
cllY-SE-/P . Y- S1- 7P

12. | horaby certily that the informalion supplied wilh this filing“dges not quality lor Iho axemplions contained in Sociion 119, Florida Statutes. ( further cortify that the information
indicatad on this report or supplomental reporn is ruo and agflurate and thal my signalure ehall have Ihe same legal efloct as il mado undar oath: that | am an olficer or dirocior
of tho corparation o1 Lho rocciver of IPSLo0 OMpPowar Exacuts this raport as required by Chapier 607, Flonida Statules: and that my name appears in Block 10 or Slock 11
il changoed, or on an atlachmant wil addrcef, all therfke crmpowored.

SIGNATURE

Davtere Pricne o




