FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000096924 02-27-2006 90053 025 ***150.00
1. Entity Name
DESIGNAPOLIS, INC.
Principal Place of Business Mailing Adclress T
15715 S DIXIE HWY 15715 5 DIXIE HWY
STE 312 STE 312
MIAMI, FL 33157  US MIAMI, FL 33157 US
T R MR AR
13015 5. DI £ Huwy V30 i5 SDIXIEHW
S“'“&’“%‘,-%;aﬁ S“&}A‘;' ;j_l‘“ 01042006  Chg-P CR2E034 (11/05)
City & State i City & Stale 4. FEI Number Applied For
ﬁ [AMI ' - MiaM ) FU 65-0714931 Not Applicable
Zip 33 (3 G gl&mbt’ Zip 3 2 —] (ﬂ g&%t 5. Certificate of Status Desired O gi'gesq;ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .- .- -
PABA, IRINA E
8621 SW 146 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FLL 33158
City FL I Zip Code

8. The above named entity submits this statempek for thepurpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accepl

the obligations of registéséd agent.
_ 2/>9/o ¢

SiGNATURE { {
Sigaaiure, yped of prinled rame oF regitered agent ond o il apphcabio {NOQTE: Repistered Agent signatird regiired when rewsialng) b pam
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elerz ME [ Change  [J Addilicn
NAME OSORIQ, EFRAIN NAME
STREET ADDRESS | 8621 SW 146 ST STREET ADORESS
CITY-ST-21 MIAMI, FL 33158 GITY-5T1-21P
TME VD 3 Delete TLE [ change [ Acdition
NAME PABA, IRINA E NAME
STREET ADDRESS | BB21 SW 146 ST STREET ADDRESS
GITY-$7-7iP MIAMI, FL 33158 CITY-ST-ZIP
TITLE O Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CIFY-51-2IP
TITLE ] Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY .- §T-21P CITy-ST-7IP
TiLE 3 peete TILE [ change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-51-71P CITY-§T-2IP
TITLE [ pelete TIILE 7 ) 00 Change (3 Adddien
HAME NAME 4
STREET ADDRESS STREET ADDRESS”
ciny-5I-7ip Cy-ST-2P

2. | hereby cenlify that the infarmation supplied with this fiting does not quality for the exsmplions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this report or suppiemental repgd is irue and accurate and that my signaturg shall have the same fegal elfact as it made under cath; that | am an oflicer or director
ot the corparation ar the receiver or truste: powered 10 executgdhis regert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap a i 2{/)({/0 (’ C?b 6) 25/-_9} )/L

v Date Daytime Phove w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR




