2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P96000084856

1. Entty Name

I. DESIGNS, INC.

Principd Place of Business
*

210 MIRACLE MILE
S(S)RAb GABLES FL 33134

Mailing Address

210 MIRACLE MILE
SSRAL GABLES FL 33134

FILED
Apr 13, 2005 08:00 AT
Secretary of State

L

!

|

e

I

2. Principal Place of Business 3. Ma:ing Address
Surite, Apt # sic SUlle. Apt. #. ele, 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number [ Applied For
65-0706405 1 Nat Appiicable
H R (! tr e
Zip Country Zp Cauntry B. Certficate of Status Desirad ] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULLOA, HELENA
2352 SALZEDO ST
MIAM! FL 33134

Street Address (P O. Box Number is Not Acceptable)

Zip Code

o FL

9l1/o5

‘Datel

(k)

A (X
$»gnamn-d c) proted nams mﬁ:’aagenr and nfla f apphcabe {NOTE Regislgrad Agant signature requived whun ranstating)

FILE NOWTI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Depattment of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

Lk D O pelete UHE Y Change [ addition
HAME ULLOA, HELENA NAMKE

S7aEET apcress (210 MIRACLE MILE SIREET ADDRESS

CiFY St P CORAL GABLES FL 33134 Cir 3020

MiLE D 1 pelete Wik [ Change T Addinon
natiL ULLOA, VERA e UOCOO0300755

st anoRess [ 12259 SW 24TH TERRACE 21REE T ADDRFSS 04/13/05-80004~017 150,00

Cilr ST 4P MIAMI FL 33175 olY-57 AP

nitk [ elete TLE change [ Addibion
NAMIE HEME

STREF T AGDRESS STREE | ADGRESS

QY st oae Uy ST- AP

11LE [T Delete s [ change [ Adddion
NAM NAME

STREET ADDAE SS SIREET ADDRESS

A B oY sl ap

Tk [ Delete e [Tl ¢hange [ Additian
NAME NAME

SIREET ADDRESS STAEET ADDKESS

Cliy 8T-7P Cry SF- 2P

niLt £ Detete (A [ change ] Addition
hAME NAML

STHEET ADDRESS SIREET ADDRESS

iy ST 2P CTe-ST A

12. | hereby certify that the in(or'man n suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify tha! the infarmation
mdicated on s report ol \SUp pmental report is true and accurate and that my signature shall have the same legal eifect as it made under oath, that I am an officer or director
of the corperation of the reqéeé r o trustee empawered fo ex?cute this report as required by Chapter 607, Florida Statutes, and that my name?pears in Biock 10 or Block 11 if

Changed. o on an atiachm ke empowared. 4 /_2 / 05 5&,% M4- 900

SIGNATURE:
7 fuam = Doyt Tron, #

SlGNAT{RiAND TYPED QR PRINTEDQ NAME OF SIGMNMNG OFFICER GROIRECTOR




