2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026327 . - - May 14, 2007 08:00 AM
1. Eniity Namo Secretary of State
TRIMLINE DESIGN CENTER, INC.
Principal Place of Business Mailing Address
10001 SOUTH DIXIE HIGHWAY 10001 SOUTH DIXIE HIGHWAY
AR RN AT
2. Pnncipal Place of Businoss - No P.O, Box # 3. Maling Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Sale 4. FEI Number Applicd For
65-0750111 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad A ?i'gfqgid‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WARE, NANCY
10001 SOUTH DIXIE HWY Street Addross (P.0. Box Number is Nol Acceptable)
SOUTH MIAMI FL 33156
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared office or ragislered agent. ot both, in the Slate of Florida, | am famiiiar wilh, and accept
the obligations of registerad agent,

SIGNATURE
Sgneture. typed o printed name d registared ageny and Lilg »* 2opicabla. {NOTE: Ragstared Agant signature réqured when rensialing) NATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fag Wil Be $550.00 Trust Fund Coninbution.  []  Added to Fess
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD CJ potete TNE [ change [ Addilion
NAME WARE, NANCY C NAME,
sireer apopess | 10001 SOUTH DIXIE HWY SIREC] ADDALSS
CITY-S1-7IP MIAMI FL 33156 CIIY-8I-21p
e 5D [ Detete 13 (D change T Acdilion
NAME WARE, RICHARD E NAME i [
. D0 53930
SIRET ADDRLSS | 10001 SOUTH DIXIE HWY STREET ADDRESS £ 0 “I'I:'?'E‘I:II!:I— t:‘j_m.j 150, 00
crv-si-fp | MIAMI FL 33156 CITY-ST-2P 2 TR T Lol
e ] Delete W, O change (] Addilion
NAMT NAME
STREET ADDRI SS STRECT ADDRE S8
CIFY-8T-2IP CITY-ST- 2P
e [ Delee lLE [ Ghange ] Adaition
NAME NAME
STREET ADDRESS SIRECT ADDRE S5
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delele . [ change [ Aadition
NAME NAME
STREET ADDRESS SIRIET ADDRI$$
CMY-ST-7P CIY-SI-2IP
1IE 3 celeie e () Cnange [ Addition
NAME NAME,
SIREET ADDRLSS STRLT ADDRLSS
CITY-ST-24¢ CITY-ST- 2P

12. | heraby cortify that the information supplied with this filing doos not qualify for the exemptions conlainad in Section 119, Flonda Statules. | further cerlify that the information
indicaled on this report or supplemental report is Irue and accurato ang that my signature shall have the same legal offect as if mado under oath; that t am an officer or direcior
of the corporation or Lhe racoiver or trustoe empowered (o oxecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmaon! wigerpn address, with all other ike empowered.
SIGNATURE: 305 666 7609
SIGNING OFFICER OR DIRECTOR Data Dayuma Pnone o 1

SIGNATURE 4ND TYPED OR PRINTED




