2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # P07000111436 May 02, 2008 8:00 am
BESIEN & Secretary of State

DESIGN SOLUTIONS OF NORTH AMERICA, CORP.
(05-02-2008 90183 046 ***150.00

Prncipal Place of Business Mailing Address
1835 £ HALLANDALE BCH BLVD #7102 1835 E HALLANDALE BCH BLVD #102
HALLANDALE, FL 33009 HALLANDALE, FL 33009 o . _ '
T T Gy MO R GG
180} Middle ey Dr
Suite, Apl. #, eic. + I Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & Stalg City & State 4. FEI Number Appliad For
F-T-- LG.UA&YAGL‘Q_ ) FL R_(p""}l qs 68 Not Applicaple
é% Bod Couniry Zip Couniry 5. Certilicate of Status Desired () E::ZS:; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GCABEL, TAMI - -
1835 E HALLANDALE BCH BLVD #102 Streel Address {P.Q. Box Number is Not Acceptable)

HALLANDALE, FL 33009

180! Miyddle Biver Dr. 4

“Ft Vawderdale FL | "¥%5 0

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha gbligations of registered agent.

SIGMATURE
Sigratwro, yped of prirtod name 2l 1agistared agent and tite ¥ apphcobla {NOTE: Rogisiored Agant agrotula ioguired whan renstating) DalE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘:gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. [0 Addedto Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DP v [ elete TiTLE [A Ghange [ Aderion”
NAME GABEL, TAMI NAME -
TaEE? AD0RESS | 1835 E HALLANDALE BCH BLVD #102 srermaovress | 1801 Middle Eiver Dk =+ T
§rv-stzp | HALLANDALE, FL 33009 avsie | B Janderdale, FL 3332
TLE DvP gDelele TITLE \Q] Change [ Addition
NAME PAPALE, FEDERICO D NAME
sTAgET ADORESS | 1835 E HALLANDALE BCH BLVD #102 sweeromess (1801 My ddla Bwer Dr +
orv.stze | HALLANDALE, FL 33009 evsize [Ft lowderdale, FL 2330
TWILE 3 Delete TITLE O cCnange [ Additga
NAME : NAME
STHEET ADDRESS STREET ADORESS
CIiY-5T-2P CITY-57-2IP
e O pelete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE ] pelete TTLE [ Change [ Addision
NAME HAME '
STREET ADDRESS STREET ADDRESS
CliiY-51-29 _ CITY-51-2P ,
THLE O Detete e ' ) ) ' [ cChange ] Addition
NAME ) . NAME
SIREETAODRESS [ ) STREET ADORESS
CITY -5T-ZF CITY-ST-2P

12. 1 hergby certify that the infarmation supplied with this fili 3 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 agd accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or #ustge enjpoweredfilo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wid an addreds, with affbther like smpowered.

SIGNATURE: _ v~ Tam( Gabel wﬂé 1/{/@5’

SINATURE AND TYPED OR pmm#: NAME OF SIGNING QFFICER OR DIRECTOR

Cayure Prore #




