2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

DOCUMENT # P95000029726

1. Entity Name
DESIGNER'S VIEW, INC.

Principal Placo of Businoss

5635 NW 36 AVE
MIAMI FL 33142

Mailing Addross

3550 Nw 58 5T
MIAMI FL 33142

FILED
Apr 27,2007 08:00 Al
Secretary of State

RN MR

2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suilo, Apl. #, clc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/08)
City & Slalo City & Siate 4. FEI Number 65-0585117 Applied For
Nol Applicable
Zi Count i Count . iti
P ouniry P ouniry 5. Ceriificale of Sialus Desired N $8'75 gddmonal
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent
' Namo

MILU, GREGORY C
3550 NW 68 ST.
MIAMI FLL 33142

Slreet Addross (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namod enlity supmits this statomont for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regrstered agent.

SIGNATURE hi
Sxynalurg, typed o prinled name of regrsieted agent and Iide ¢ apphcable {NOTE: Regstered Agent signalure requred when remslaling) DATE
. FILE NOW!Y FEE IS $15000 . °, 9, Eteclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be $550.00 - Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State- . :
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 o [ pelate ifl3 g change ] Addilicn
NAME MILU, GREGORY C e NAME
SIAEE1 ADDRess | 3550 NW 58 ST, SIREET ADDRESS
crv-st-zp | MIAMIFL 33010 CITY-ST- 7P . j:ﬂ;!l:}_ijl:il:i"r_‘;{l'{'@;f{’",’ o
i [J Delete o o LLANRULL"ULE dyatde 1T addition
NAME 3 NAVE :
SIRLEF ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-SI- 2IP
HTLE 7 peleie THILE O Change [ Addition
NAME . W o L.
SIREET ADDRESS STREET ADDRESS
CInY-81- 77 CHY-S1-2IP
TIE O pelete e ] Ghange [ Addinon
NAMT; NAME
STRCET ADIRESS SIREEY ADDRESS
CIIY-S1- 2P ! ciry-S1-2p
TILE (2] Delele TILE [ change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p oY -SI- 7P
C O efete TIRE [J change [} Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-81-21p CITy- SI-2p

12. | heraby certify hal the information supplied with this filing doos not qualfy for the exemptions contained in Soction 112, Flonda Slatutes. 1 further cortify that the information
indicated on this reporl or supplemental report is true» and accurate and that my signature shall have the sama logal effoct as f made undoer cath, that | am an officer or director
of the corporation or lhe receiver or rusj@e empowercd 1o oxecule this regorl as required by Chapter 607, Florida Statutes. and thal my nama appoars in Block 10 or Block 11

il changed, or on an allachment wath ddress, with all other like empowered.
SIGNATURE: LIty W 7%% -~ DJJ/ 3 mka?i 2L

SHIRATURE AND rw'fyh FRINr‘NAME OF BIGNING OFFICER OR DIRECTOR




