2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000p11382

1. Enlily Name

PlIA BY DESIGN, INC.

Principal Place of Businoss

10812 LA SALINAS CIRCLE
BOCA RATON FL. 33428

Mailing Adcdress

10812 LA SALINAS CIRCLE
BOCA RATCN FL 33428

2. Pnncipal Placo of Business - No PO Box #

3, Mailing Addross

Suile, Apl. #, elc.

Suite, Apl #, clc

FILED .
Jan 22,2007 08:00 AM |
Secretary of State

MM A

1st MCORE CR2E034 (10/086)
City & Slalo City & State 4. FEI Number Applicd For
65-0722491 Not Applicablo
Zp COU”."Y Zip_ Country 5. Cerlilicalo of Staius Dosired O gi.gfqlﬁﬁgétional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Namo
SCHIFFMAN, ADAM R ESQUIRE
2009 N.E. 161ST STREET, SUITE 900 Slroet Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
City FL ’ Zip Code

8. The above named cntity submits this slatement lor the purpeso of changing its rogistered office or registered agonl, or both, in the Slale of Flonida, | am lamihar wilh, and accepl |

lhe obiligations of regislered agent.

SIGNATURE

Swynature, iypea o prmgd name o ag.stored agent and Dile ¢ applcable (NOTL Regmlered Agaat sigoature tequred whgn renslabing) DALE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trus! Fund Coniribution. [

$5 .00 May Be
Added 1o Fees

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

1L D 7 Delele N [ change [ Addidon
i HAMSA, BIRGITTE N UO0000SSS404 ‘
sIRLAbDRiss | 10812 LA SALINAS CIRCLE SINEET ADINESS 0123 r;j:l_ 5' ﬂq Y

Givsiae | BOCA RATON FL 33428 Gl $1-7p dedeli-ollag-0l1 150,00

1t O Delete i [ Change  [_] Addition
NAML NAME

SIELTADDRESS SINTE] ADDRESS

GIY-51- AP Gile-s1-71p

1. 1 palote " [T Change [ Addilion
NAME, NAMI.

SIRLTADDHESS . SINFETADDR S5

Y -S1- 7P Cily-s1-21p

i ] Delele it g change [ Addilion
NAML HAMT

SIELADDIN S8 SIREET ADDYY 58

Y -51- 4P ClIY-$6-57

e O pere mr O change [ Addition
NAME AT

SIRLIALGRLSS SIRTET ADDIY $%

CIIY-S1-2i¥ ) CIIY-SI- 2P

THiL O oeiete mr [ change [ Addilion
NAME, HAMT

SIREET ADDRE S5 STHIET ADDRI 88

CIIY -1 11 CITY-SI-7p

12. | heroby centify that tho informalion supplicd with this filing doos nol qualiy for the oxemplions contained in Scclion 113, Fiorida Statules. | further cortly that Lhe informalicn
indicated on this report or supplemental report is truo and accurate and that my signaturo shall have tho same logal effoct as if made under oath, that | am an officer or diroctor
of tho corporation or the receiver or rusice ompowored 19 oxoculo this ropor! as required by Chapter 607, Florida Sialutes; and Lhal my name appears in Biock 10 or Block 11

if changed, or on an allachment with an address, with alt other lika empowercd. ]

SIGNATURE:

(B st

///é’/ﬂ?’ T/ 249 8575

/QIGNATUFyi)uS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



