2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # P98000023319

1. Entty Name
DESIGNS BY EJ, INC,

Principal Flace of Business

19520 5.W. 118 AVE
MIAMI, FL 33177

Mating Address

19520 S.W. 118 AVE
MIAMI, FL 33177
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DO NOT WRITE IN THIS SPAC

|

FILED

Jan 14,2008 08:00 AM
Secretary of State

AT

E

01082008  No Chg-P CR2E034 {11/05)
4, FEl Numbaer Applied For
94-3298727 Not Applicable
i $8.75 Aqditional
5. Cerlificate of Stalus Desirad [} Feo Required

8. Name and Address of Currant Ragistered Agent

HECHAVARRIA, EMIL J
19520 S.W. 118 AVE
MIAMI, FL 33177

DO NOT WRITE |
IN THIS SPACE

3

8. The above

name;
Ine obligations g
SIGNATURE £

submits this statgment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

\/g_fox‘

“Signatwe, Iyped or pnled name ol regisisred agenl and tite if agphcable {NOTE: Registarad Ag

onl

whan i DATE

required

FILE NOWIl! FEE I8 $150.00

Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.

Added {o Fees

LO0AGNT31082

00 MayBe

10. OFFICERS AND DIRECTORS

[.

PSTD

HECHAVARRIA, EMIL J
18520 S.W. 118 AVE
MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

IME

NAME

STREET ADDRESS
CTY-S§T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

01/15/08-30020-024 150,00
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* DO'NOT WRITE
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‘l»l.

4o7r S, 3

12, | hereby cartify thal tha information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further certify that tha inform

indicated on this report or supplem

of the corporation ar the redam
ith afi address, with aljcther ke empowered,

changed. or on an an?fn’en m_p

| raport is true and accurate and that my signature shali have the same lagal effect as ff made under oath; that | am an officer or director
T tryStae empowered Lo execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ation

| -8 —O&

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGN!NG OFFICER OR DIRECTOR

Date Dayime Phone #




