FILED
20 (o)
o7 PO ANNUAL REPORT o May 29, 2007 8:00 am

'\u‘_'
DOCUMENT # P06000086614 Secretary of State
1. Entity Name 05-29-2007 90041 030 ***1350.00
LICI'S DESIGN CORP.
Principal Place of Business Mailing Address _
1406 LENOX AVE 1406 LENOX AVE guia”
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
S LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number 4 I Applied For
64 57 Not Applicable
Zip Country Zip Couniry 5. Gertificate of Status Desired | Eese.ggq lﬁ?:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTAS, LICINIA - -

1406 LENOX AVE Street Address {P.O. Box Number is Not Acceptable)

MIAM_'I BCH, FL 33139

: City FL \ Zip Code

B. 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable, (NOTE: Registerad Aganl $ignature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior hotice,
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINLE Cl Change  [C] Addition
NAME PORTAS, LICINIA NAME
STREET ADDRESS | 1406 LENOX AVE STREET ADDRESS
CITY-S7-2P MIAMI BCH, FL 33138 CITY-87-2IP
TITLE 7 pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME O Delete TIE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-S1-2IP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-sT-2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florica Stawutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witall otheplike empowered.

SIGNATURE: o7 /s VS -.22_07

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




