FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P83000037152 01-05-2006 90001 033 ***158.75

1. Entity Name

DESIGNS BY CARMEN, INC.

Principal Place of Business Maiiing Address

8385 S.HWY 1792 8385 S.HWY 1792 ‘

FERN PARK, FL 32730 FERN PARK, FL 32730 - 50000018

s EE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiiad For

59-3222159 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired lﬁ/ fgﬁ ;esq l'::g:c"t'ona'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

BONILLA, CARMEN
647 SARANAC DR. Streel Address (P.Q. Box Number is Not Acceptable}

WINTER SPRINGS, FL 32730

City FL | Zip Code

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 b

Signature, typed of printect name of registerad agant and tile If applicable. {NOTE: Raglistored Agant signature required whan rainstating) DATE
EILE NOW!II FEEE 1S 3150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addedto Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . 3 Delets TLE &=HChange [ Addition
“Name BONILLA, CARMEN H NAME &/V/ // & FINEL /
STREET ADDRESS | 647 SARANAC DR. STREET ADDRESS m 7 / _.f s ,Ie
oW-s2P | WINTER SPRINGS, FL 32730 omv-sT-2p bl ool 32 7é 6
TILE vP 3 Delete TITLE 5 [3 Addition
e SIERRA, MIQUEL &. HJR. N "’.g-' e (rOu N\; v L“ SR
STREET ADURESS | 647 SARANAL DR. STREET ADDRESS
omsize | WINTER SPRINGS, FL 32708 oTY-S1-2p 7{;3,, g [_uo /—a_, K. Z 32, 766
e - - O oelete TiTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME 3 Delete TIMLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE O pelete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE O Deete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleggental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion of the receiverdr rustee empowered to 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 attac h an address, with all gther like empowered.

SIGNATURE: ) //(jéé— H27-33)- [925

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR'PRI




