2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053572 Mar 09, 2007 08:00 AM'
! Sy Nare T Secretary of State |
DESIGNS OF THE TIMES, INC. ry ‘
Principal Placa of Businass Mailing Address
6340 SW 24 ST 6340 SW 24 ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, oic 15t MOORE CR2E034 (10/08)
Cily & State City & Slalo 4. FEI Number Applicd For
65-0601015 Nol Applicabla
4p Country aip Country 5. Corlificalo of Status Dosired O gese'gfm'::g;‘mna‘
§. Name and Address of Current Registered Agernt 7. Name and Addrass of New Reglsterad Agant
Nama
PEREZ, MARCOS R :
6240 SW 24 ST Street Address (P.O Box Number is Nol Acceplablo}
MIAMI FL 33155
City FL l Zip Code

8. The above named cnlily submits this statement for the purpose of changing its rogistorad cilice or registorod agenl, or bath. in tho Stalo of Flerida. | am familiar with, and accept
tha cbligations of rogistorod agent.

SIGNATURE
Signatura, ypod or pontad name of regisiorad agant and tlle ¢ apphcable. ({NGTE: Regrstared Aganl sgnature requied when ranstatling) DATE
FILE NOW!!1 FEE IS $150.00 9, Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PTD O Deiate 1 O change [ Addllion
NAME PEREZ, MARCOS R NAME
SIRFY ADRESS | 6340 SW 24 ST SIRE T ADDRESS LO0D0GE1 446
eny-s1-7p | MIAMI FL 33155 CITY-S1-71P L3S0 07-80040-015 150,100
. vsD [ peiere i [ change [ Adduion
NAMI PEREZ, AURCRA NAME
SINETADDREss | 6340 SW 24 ST SIRICT ADDRL 5%
civ-sizp | MIAMIFL 33155 Y-8 2P
WILE [ oelate T0LE ] [ Change [ Adition
NAMT NAME.
SINCT ADDRESS STRILT ABDAf 88
Clry-st-2Ip Y- 81-71P
I [ Delete n [ change [ Aodilion
NAME. NAME
5118 FT ADDRESS SINEET ADDRE 58
ClIY-ST-2P cIry-sI-2IP
L [ Delete T [ change ] Addtion
NAME NAM.
SITADDIE $S SIRILLADDH 88
CIry-S1-2p CITY-8T-7IP
THE ) elete THLE [ Change [ Adttion
NAM NAME
ST LT ADDRESS STRFET ADDRT 55
CIlY-51-71P Y- 51- 1P

12, | hereby certify that tho information suppliod with this Tiing does not qualify for the axemplions conlained in Soction 119, Fierida Slatutos. | further cartily that ho information
indicated on this report ot supplemanial roport is true and accuralo and that my signature shall have the sama legal offect as il made under oath; that | am an cofficer or diraclor
ol tha corporation or tha receivar or trustoc empowered lo oxeculo Lhis report as reguirod by Chapter 607, Florida Statules; and lhat my name appears in Block 10 or Block 11
Il ehanged, or on an atlachment wilth an address, with all other like esmpowered.

3
SIGNATURE: A/72COS @& RErE2 St 4 03 /o7 fo7 (Sor) o3 9626
4 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O’IﬂCER OR DIRECTOR Date Dayting Phone #




