2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 07,2008 8:00 am
DOCUMENT # P07000121958 R ecretary of State

1. Enlity Namg
04-07-2008 90022 045 ***150.00
NEW DESIGN CENTER INC

Prircipal Place of Business Mailing Address
1018 NW 47 STREET 1018 NW 47 STREET ’ o
o o WA AT
2. Principut Place of Businass - Mo PO Box # 3. Mailing Addrass — |
20SpWES] Shsingel
Suite, Apt. #, eic. Suie, Apt # pic

1st MOORE CR2E034 (10/07)
BAY #/0

City & Btate City & State A 4. FEI Number Appiied For
)%ﬁ /é-/f‘ﬁ F ’3 - 9’35 7 77 g Not Apglicable
i) Country Zip Country N o . $8.75 agditional
' . . tiflicate of Status Des .
38 0/,6 ﬂé ) 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, RAFAEL

1800 WEST 49 ST.. STE. 216 Sreel Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The apove named entily sibmils this statement for :ha purdose 5f changing ils registzred oftice or regisicrad ageni, or cotn, in the Siate of Flerida. | em famifiar with, and accept
the obiigalions of registered agent.

SIGNATURE

Sagalere, typod o Craked v e A reysteid ) ) vt | ol cazie. ROTE REgniies AZer sIptnle e requrs v o

EE ISET50.007
\fter May 1;:2008 Fee Will Be 5550.01 3
" Make Check Payable to Florida Department of State,

9. Election Campaign Financing $5.00 nmay Be
Trust Fund Cenvibution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD T peete TITLE [ Change [ Addition
NAME BORJAS, MARIA L HAME

STREET ADDRESS [ 1018 NW 47 STREET STREET ADDRESS

CITY-ST-71° MIAMI FL 33127 CITY - ST-2IP

TITLE VPD 3 Devate TITLE {JChange {73 Additien
NEME MARTINEZ, WALTER E HARE

STREET ADDRESS | 1018 NW 47 STREET STAEFT ADDRESS

CITY-5T-219 MIAMI FL 33127 CITY-5T-7IP

TITLE [ Daiete TME [ Change  {J Addition
HAME HEME

STREETADORESS | —— "~ - R sroie R | - - T -7
CITY-ST-2P CITY-5T-21P

TRE [ Deiete TITLE [ Change [ Addition
HAME HNARE

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITYV-5T-2IP

TILE [} peicte TITLE T Crangs  {] Additicn
NAME AR

STREET ADURERS STHLET ADDRESS

STy -S1-21F CIIY-S1-2Ip

TITeE 3 Deiate TITLE {J Change  [] Agaition
NAME HAME

STREET AGORESS STAEET ADDRESS

STy -ST-217 CHTY-ST-2IP

12. | hereby cerify that the information suoplied with this fiing does not quakity for the exemetions cantainea in Section 119, Fierida Statutes | further certify that the infarmation
indicated on this recort or supplemental report is true and accuraie ansa that my signature shall bave the same legat efitect as if made under oath: that | am an otficer or director
of the corporation or the raceiver or trusige empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Biock 12 or Block 11
it changed. or on an attachment with an address, wi:r 8 empoweren.

SIGNATURE: o /2 ;j/:ﬁ,f/

SIGNATURE AYE T3#E0OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Cavime Fnorn «




