-~ FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082144 L 05-04-2007 90080 026 ***150.00

1. Entity Name
BUILDERS DESIGN SOLUTIONS, CORP.

Principal Place of Business Mailing Address &“X“s?‘b 1

6620 SW 82ND AVE 6620 SW 82ND AVE
MIAMI, FL 33143 MIAME FL 33143
e B R A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04192007  Chg-P CR2E034 {12/06)

City & State ’ 1‘ City & State 4. FEINu ] Applied For

D) - 509G 3L e o
Zip Counxry Zip Country 5. Certificate of Status Desired ] ?:;fqmmm
8. Name and A‘ddreu of Curront Registered Agont 7. Name and Address of New Registered Agent
- Nama
ARGILAROS, VIVIAN
6620 SW 82ND AVE Streal Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33143
City FL I Zip Cods

8. The above named entity submits this statemaent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. F am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE e
Signsture, typed of prnted name of regrstenad agent and tise if S00ECaDN {NOTE: Regsisred Ager signature requred when resnsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O oelete T O Crange [ Addition
NAME ARGILAGOS, VIVIAN NAME
STREET ADDRESS | 6620 SW 82ND AVE STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33143 CITY-51-2IP
TIME VP 1 petets WILE Ochange 3 Addition
NAME RODRIGUEZ, BERTAC NAME
STREET ADDRESS | 6620 SW 82ND AVE STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TIME S [ pelete TiE O Crange [ Aadition
NAME NAVARRO, GUADALUPE NAME
STREET ADORESS | 6620 SW 82ND AVE STREET ADDRESS
CIFY-§T-2P MIAMI, FL 33143 CITY-5T1-219
Ting T pelete THTLE [I Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY<5T- 7P CITY-ST-2IP
TRLE [T petete e O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P cay-§1-2P
it T pelete e Oicrangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CY-S1-2P

12. | hereby centily that tha information supplied with this lili’? does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemen rt is true and accurala and that my signature shall have the same legal offect as it made under oath; that | am an officer ¢r ditector

of the corporation or the receiver ered 10 exacutg HTis teport as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 10 or Biock 113
itk all other likerBrmpowered. / /) 7 /
Date /

changed, or on an attachrvent
/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIGEROR liﬁmy / Daytime Phone #

SIGNATURE:
7 / 77




