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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000004822

1. Entity Nama

MEDITERRANEAN DESIGNS, INC.

Frincipa! Place of Business

678 SHETTER AVE,
JACKSONVILE BCH, FL 32250

Mailing Address

678 SHETTER AVE.
JACKSONVILE BCH, FL 32250
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01112007 No Chg-P. CR2E034 (11/05)
4. FEI Number Applied For
59-3529870 Not Applicabla

O

5. Certificate of Status Desfrad

$8.75 additional

Fee Required

8. Nama and Addrau of Current Reglstored Agent

FAVA, DONNA
678 SHELTER AVE
JACKSONVILLE BCH, FL 32250
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8. The abova named entity submits this siatement for the purpose of changing its registared office or reglstered agent, or both, in the Stete of FIonda | am fam\har with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of prnied name of registerad agen and ik J applicable.

(NOTE Ragisterad Agant signature required when reinsiating}

DATE

FILE NOWII FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

DVPT

FAVA, DONNA

229 PABLO ROAD

PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE P

NAME .| FAVA, GIORGIO F

STREET ADDRESS | 229 PABLO RD

CITY-ST-2ip PONTE VEDRA BEACH Fi. 32082

TITLE

NAME

SIREET ADDRESS
CITyY-57-2IP

TITLE

NAME

STREET ADDRESS
CIY-8T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP
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12. | hereby certify that the information supplied with this ||I|ng
indicated on this report or supplemental report is trug an:

changed, or an an attachry

SIGNATURE::

ith an addrass, with all other like empowered.

2106107,

E OF 8JGNING OFFICER OR DIRECTOR

Dats

does not qualify for the exemptions conlalned in Chapter 119 Flonda Statutes. | further certily that the information
accurate and that my signature shall have tha same legal efiact as If made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

,/ -

Daytima Phone #




