FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000086614 04-18-2008 90044 009 ***150.00
1. Entity Name

LICI'S DESIGN CORP.

Principal Place of Business Mailing Addrass

1406 LENOX AVE 1406 LENOX AVE .

MIAMI BCH, FL 33139 MIAMI BCH, FL 3313¢ ’ 4 0 072 2'8 &

R R e TR AR

evox AVYe vk

Suite, Apt. #, elc. Sune. Apl. # elc.

] o Lse. 04012008 Chg-P CR2E034 (12/06)

ity & State City & Slale 4. FEI Number Appliad For
MW v ® ecur FL- M Beowl FC: | 205645741 Not Appicatie

Zip Country

3(}) l 2, Cf ('u (u %-3) l}O, Couc:;y (u (U 5. Certificate of Status Desired O Sg‘giaf:é“”"m

6. Name and Address of Current Registered Agent ) 7 Name and Address of New Reglstered Agnnt

T T~ 7| Name S

e — JE—

PORTAS, LICINIA

1406 LENOX AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BCH, FL 33139

) City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations ol registered agent.

i

SIGNATURE i
Signanra, lyped of prin}ed“’mme ol registerad agent and viie f appHcatlo (NOTE: Req s:erod Agent signature roquired when reinsiabing) DATE
Vi
L . . 4 "
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TnE O change [ Acdition
HAME PORTAS, LICINIA NAME
STREET ADDRESS | 1406 LENOX AVE STREET ADDRESS
Crvy-ST-2IP MIAMI BCH, FL 33139 CITy-ST-21P
e ' 0O Delete TMLE [JChange [ Andition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE T Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS .
CIY-$1-2P T CIY-57-2P ’ o
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§1-2iF
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e [ elete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IP

12. | hereby certify that tha information supplied with this filin g does not qualily for the exemptions comained in Chapter 118, Florida Statutes. | further cenify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava ne same legal effect as if made under oath: that | am an oflicer or director
of the corporalion or the receiver or rustee empowered tc execuje this repon as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

changed, or an an anachmenlw with a other likgf empowered.
SIGNATURE: )74

SIGNATURE AND TYP OR *INTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dytirne Phona #

/




