2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000071884

1. Entity Name

FRACTAL DESIGNS CORP.

ecretary of State

04-30-2007 90452 004 ***150.00

Principal Place of Business

18181 NE 31 CT
2703
MIAMI, FL 33160

Mailing Address

18181 NE 31CT
2703
MIAML, FL 33160

_quualzza

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. 4. elc

03292007 Chg-P CR2ZE034 (12/08)
Cily & State City & State 4. FEI Numbe Applied For
2.0 -"‘Lq« H L b\ Not Applicable
Zi Count Zi Count "
P vty ® Ly 5. Certificate of Siatus Desired O 38'75 Addltlonal
Fee Required
- - — -&.-Name amd Address oi Current Regisiered Agent 7. Name and Address of New Registered Agent
hlame

HENAO, ANDRES

18181 NE 31 CT
2703

Street Address (P.O. Box Numnber is Nol Acceptabla)

MIAMI, FL 33160

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, it the State of Florida. | am familiar with, and accapt

Signatdru, typed or printed miera ob raosiores agent ard Sitle i© applicatile

(NOTE Haysiered Agemt sigratane ratuesa when rainglating)

QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AMND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 51

TITLE P [ Deiete TITLE [J Change (T Addition
NAME HENAO, ANDRES NANE

STHEET ADDAESS | 18181 NE 31 CT #2703 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33160 CITY-ST. 2P

TILE D [J Delete THLE (O] Change [ addmon
HAME OSPINA, JULIO HAME

STHEET ADDRESS | 18181 NE 31 CT STRECT ADORESS

CITy-S1-2iP MIAMI, FL 33160 CITY-ST-21P

THLE. 1 pelete THLE [ change ] Addition
NAME NAME

STRFET ADDHESS STREET ADDRESS

Ciry-S1- 218 CHY-ST-ZP

TTLE [ Delete TITLE [ Change [ aadiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-31- 7P CITY-ST-2IP

WILE 3 Daigle TITLE [ Change [ Adcition
NAME NAME

STREET ADDHESS SIREET ADDRESS

CHY-S1-2IP CIrY-ST-2P

TITLE [ oetete TITE 1 Charge ] Adcition
NAME NAME

STAEET ADDRESS GTREET ADDRESS

CHY-ST- 2P CITY-S1-21P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exem

plions contained in Chapler 11¢, Fonda Statutes. | turther certily thal te nformation

indicated on this report or supplemenlal report is lrue and accurale and that my signature shall have the same legal elfect as i made under gath, that | am an officer or diregtor
of the corporation or the recevgr or trustee empowered o execute this reporl as required by Chapter 607, Florida Stawites, and that my name appears » Block 10 or Bleck 13 i

changed, or on an attachmenyhfith an address, yith all olher fike ecmpowered

SIGNATURE:

O4/1x /0% X6 4% $3XS

F SIGNING OFFICER QR DIRECTOR
.

Date Qaynme Prona w




