2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053572

1. Enfily Name

DESIGNS OF THE TIMES, INC.

Forcipal Place of Business

6340 SW 24 5T
MIAMI FL 33155
us

failing Adldress

6340 SW 24 ST
MIAMI FLL 33155
us

2. Procipal Place of Busgnos - No PO, Box #

3. Maiing Addgross

Apr 14,2008 08:00 A
Secretary of State

L

Suite. Apt #, etc. Suile. Apt. #, gic. 15t MOORE CR2ZE034 (10/07}
City & State Cuty & State 4. FEi Number Applied For
65-0601015 Not Applicable
2 i3 & Co o
P Counry P Leuntry 5, Centficate of Status Dasired [} 58.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
DEREZ' MARCOS R Suget Address {P.O. Box Number is Not Acceptatie)
6240 SW 24 ST eet ress (5.0 20N imper s Nol ACceptatils
MIAMI FL 33155
City FL 2 Code

8. The anove named ertily submits this statement for tha purpose of changing its mgisterad office or regsiered agent, or £oti, in the State of Flonida, T am familiar with. and accept
the obligations of rewistered agent.

SIGMATURE

Lanate, e or riErad 1ann o setd Serea Sl L e Laep zano, GTE Regisieree Azorl ¥ o0luss “eouerstt N -amrsingr gt DATE

: FILE-NOW I FEEHS'$150.00,
T After May.1, 2008 Fee Will Be'S550.00
- Make Check Fayable to Florida Depariment of State: '

$5.00 May B2
Added to Fees

9. Etection Camoaign Financing
Trust Fund Contipution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:E PTD [ becte TITLE [ Change (] Aodition
NAWE PEREZ, MARCOS R HAME

STREET ADDRESS (6340 SW 24 ST STREET ADDRESS

CITY-51- 217 MIAMI FL 331585 CITY-ST-7IP

TITLE vsD 3 peete ITEE ) Charge  [_] Addition
NEME PEREZ, AURORA HAIE

STREFT ATDRESS | 6340 SW 24 ST STRFFT ADDRF5S NHZER N
oTY-51-22 | MIAMI FL 33155 Ty S1-21 ST e

1L O Dewete e [(change [ Aaddion
NARE HAakdt

STREET ADDRESS STALET AGORESS

GITY-51- 719 BHry- §T-21

{3 O oeee HILE ] Change [ Acdilion
HAML HAME

STREET ADDRLSS STRELT ADDFLSS

STy-g1-2p CITY-3T-2IF

i 7 Oesete TILE ) Changs [ Acdition
HAME NAME

SIRELT ADURLAS STREET ADDRLSS

ory-s1 e CIrt-Gl- 219

TITEF CJ Deiete TILE C1Cnangs ] Andition
MAKIE NEE

CTREET ALDRESS STRECT ADDRLSS

Cily-ST-2° CY-ST-2IP

12. 1 hereby ceruty that the information suophed with the filkng does net qualfy for the exarnptions contaned in Sectior 119, Fictida Statutes. | furtner certity that the intormation
indicated on this report or supplemental repart is true and accurate ana that my signature snall have the same legal ettect as it made under oath: tiat | am an officer or director
of the corporation or the receiver o trustee empowerad 10 execute this repoit as required by Chapter 607. Florida Statutes: and that my name appears in Bloek 13 or Bieck 11
if changad, o on an attachment with an address, with ail other like empowerea.

AMFCCOS 2, PER2EL

stafaTURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

ot fodt/of 3N (D T626
7

T Cara fLn: e Prare s

SIGNATURE:




