2007 FOR PROEF]

T CORPORATION

ANNUA

L. REPORT

DOCUMENT # P96000084856

1. Entity Name
I. DESIGNS, INC.

Principal Piace of Business

210 MIRACLE MILE

CORAL GABLES, FL 33134  US

Mailing Address

210 MIRACLE MILE

CORAL GABLES, FL 33134  \S

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

O 0 A

04302007 No Chg- CR2EQ034 (11/05)
4. FEI Number Applied For
65-0706405 Not Applicable
i . $8.75 Aqditional
s. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ULLOA, HELENA
210 MIRACLE MILE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatira, typed o printed aame of tegisterad agect and tite i sppicable.

‘FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

{NOTE: Regisiered Agent sipRabute requirad wher eineiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

.

OFFICERS AND DIRECTORS ]

(1(13 D

NAME ULLOA, HELENA

STREET ADDRESS | 210 MIRACLE MILE
CITY-ST-2IP CORAL GABLES, FLL 33134

TINE D

NAME ULLOA, VERA

STREET ADDRESS | 12259 SW 24TH TERRACE
CITY-ST-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TMLE

NAME

STREET ADDRESS
CiTY-51-21P

DO NOT WRITE
IN THIS SPACE

HnnonoTs2esl

0521 /07-20022-010 152,75

12. | hereby cenifz that thginforrhation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
thi plemental repart is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diractor
F dinpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

indicated on

changed, or on an attachi

SIGNATURE:

4/29[07 (309 MY -4

am}qu}ﬁ AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




