FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P06000131096 e 03-08-2007 90007 027 ***150.00

1. Entity Name
A DESIGN PROPOSITION, INC.

Principal Piace of Business Maiting Address B 2 3
612 CATALONIA AVE. 612 CATALONIA AVE. 40031
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
]
2 Principal Place of Business - Ne P.O. Box # 3. Mailing Adcress
Suite, Apt. #, efc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
d4-3944329% Not Applicable
ip Countty Zp Couniry i $8.75 agditional
5. Cenificaie of Stams Desired 0 Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. e UQ(PD 00 t;—ié e
1840 SW22ND ST. reet Addiess (P % ur:n 2t is Not Acceptahle)
4TH FLOOR - Lo\ Gpromiowiey e
MIAMI, FL 33145
ity l Zip Code
Cornt (yerbres FL | 3313
8. The abave named entity submits this staiement for the purpose of changing its regisiered affice or registered agens, or boh, in the Siate of Florida. | am familiar with, and accep:
ihe obligations of registered agent
SIGNATURE ™ AAA m)&“& 3‘110?—
Sigrwtie, 1yped o pm?\ﬂmed regeeted apend and tie £ appacanle. g7 ] [NGTE: Hegenenm.l AP IR e reapured whed renstEg) DATE
FILE NOWIH FEE IS $150.00 9. Elechon Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 frust Fund Corvribizion O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nme DPST I Delete e Cicnange [ Addition
NAME LOPEZ; JESSICA HAME
STREET ADDRESS | 612 CATALONIA AVE. STEEET ADDRESS
cry-57- 28 CORAL GABLES, FL 33134 Ciiy-S1-7
TITLE [T Delere L [Icamge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-7IP CiTY-ST-21P
e [F Detete i [IcChange [ Addition
NAME NAME
STREET ADDHESS STRETT ADDRESS
CITY-ST- 7P oY -51-UP
TITLE 03 pefere TLE Cenenge (O Asdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST- 1P
TnE [ Detete e £ Change [ Addition
RAME NAME
STHEET ADORESS STREET ADORESS
CITY-S1-2FP ChY-51-2P
e [ cetete 1TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. I hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Flonida Statutes. 1 furiher cenify hat ibe information
indicated on this report or supplemental report is true and accurate and that my signahure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empawered o execule this report A5 required by Chapter 607, Fiorida Statites; and that my name appears in Block 10 or Block 11 if
changed, of on an attachman: with an address, with alf ather ke empowor®
SIGNATURE:Qmﬁg‘ 3o 3054309 2y
BGNATURE AND mmmmmmmﬁmm Daytene Phione 4

~J



