2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 2

DOCUMENT # P07000122138 Secretary Of State
1. Enhty Name
DESIGNER STREET RIDES, INC.
Principal Place of Busingss Mailing Address
1571 § TREASURE DR. 1571 S TREASURE DR,
NORTH BAY VILLAGE, FL 33741 US NORTH BAY VILLAGE, FL 33141  US
TR 3 ORI
Suite. Apt #, etc Suite, Apt. #, ate. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.gig:iad[}tlonal
6. Namo and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name
SANTOS, NELDO
1571 S TREASURE DR, Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, 1am famihar with, and accept
tha obligations of registerad agent

SIGNATURE
Sigrature. lypad of priateg nama of registaraa agent ang tils if apphcabla {NOTE Registarad Agant signa‘ure required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1‘ 2008 Feeo will he $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD L] pelete TITLE [ change [ Addition
NAME " | SANTOS, NELDO NAME
STREET ADDRESS | 1571 § TREASURE DR. STREET ADDRESS
CiTy-§1-2IP NORTH BAY VILLAGE, FL 33141 Ciry-sT-2I
TIME VPD 1 petote TITLE
NAME COLON-FIGUERQA, JAVIER NAME
STREET ADDRESS | 1571 S TREASURE DR. STREFT ADORESS
CImy-$T1-21 NORTH BAY VILLAGE, FL 33141 CIry-S1-21P
TITLE sD [ Delete TITLE [ Ciange [ Addition
NAME SANTOS, BEDZAIDA HAME
STREETADDRESS | 1571 S TREASURE DR STREET ADCRESS
CITY-S1-2IP NORTH BAY VILLAGE, FL 33141 CHY-ST-7p
TITE 3 Delele TITLE [ Change  [J Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE 1 pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P Cly-Si-2ip
IILE O belere TILE ' (7] Crange 1] Addrion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CTy-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplomental raport is true ang accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orrustee empowered P execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachment withfdn addrass, with all gher like empawered

E——— B
=l ot

.. a |
e ————— . o 1

HATHRE AND TYRED-GR- RAME OF SIGNING OF FICER OR DIRECTOR

SIGNATUR

Cayime Phone ¥




