-

" 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State

PngNUMENT # P060001 55691 05-05-2008 90238 024 ***150.00
. Entity Name
QROWN DESIGN BUILD INC.
Principal Place of Business Mailing Address gquuuuzvy
9285 SW 125 AVENUE 9285 SW 125 AVENUE
APT U410 APT U410 . .
MIAMI, FL 33186 MIAMI, FL 33186 . ] k
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
- - - FAS AN AN Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ fgggmm' ~
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name
BROWN, QUINCY C i
9285 SW 125 AVENUE Street Address (P.O. Box N r is Not Acceptable)
APT U410 A
MIAMI, FL 33186 N/H
= City ! FL | ZpCode

8. 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 obligations of registered:agent.’

SIGNATURE -
- w.wﬁumimpmdrqmmmmﬂmh. {NOTE: Registered Agent signature required when reinstating) DATE
EE U}
“FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added tc Fees
10, -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTS 7] Delete THLE DO change [ Addition
NAME BROWN, QUINCY C NAME
STREET ADDRESS | 9285 SW 125 AVENUE STREET ADDRESS
CIY-S1-7P MIAMI, FL 33186 CITY-ST-7IP
TMLE [ pelete e [ change  [_] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-ZP - . - .t § omvestae
TMLE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -ST- 2P
TITLE O petete TIme OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-ST-2IP
THLE O pelete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-20P
TITE [ Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi Iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi th an address, with all other like empowered. _
SIGNATURE: WABGE

Daytime Phone #

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




