o - FILED
2006 FOR PROFIT CORPORATION - Mar 01, 2006 8:00 am

ANNUAL REPORT x Secretary of State
DOCUMENT # P98000064720 dErT 03-01-2006 90004 047 ***150.00

1. Entity Nama
GINA DESIGNS, INC.

a
R .

Principal Place of Business Mailing Address
12399 S.W. 53RD STREET 12399 S.W. 53RD STREET
COOPER CITY, FL 33330 : COCPER CITY, FL 33330
e s R IR W

Suite, ﬁpl. ‘ﬂ. atc. Suite, Apf. #, etc, P

= ,_‘e {0 1./ Su : +d Lo L/ 02022006 Chg CR2E034 (11/05)
City & Stata City & State 4. FEF Number Applied For
65-0852584 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired ~ [J fi-ggf:;“"m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
TAVONE, JACK
12389 S.W. 53RD STREET Streat Address (P.O. Box Number is Nat Acceptable}
SUITE 101
COOPER CITY, FL 33330 S (e (0
: City . FL l ZIp Code

8. The above named entity.sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

. SIGNATURE P

. . . lyped or printsd name of ragistered agent and fitle if appécabie. (NOTE: Regiriarsd Agen! sipnature requinsd whan renstating) \ DATE
1. FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘| After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. G Added to Fees

0. R OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me PTD s O pelete TITLE Rrange O agviion
wME | TAVONE, JOHNH NANE .
STREET ADDRESS | 12399 S.W. 53RD STREET STREET ADERESS Seide oy

" LITY-§1-38 COOPER CITY, FL 33330 CITY-5T-0F
me S O oetete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TITLE - [ petete . WE . - . - [DChange - OJ Addition.
HAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-27 CTY-51-2P
e [ Detete TIMLE O Change [0 Adaition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-2P cTY-57-2P
TME O telete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CIry-5T-2P CiTy-ST1-2P .
TME 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenilg that the informaticn supplied with this li!inc? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wilt? all other iike empowered.
SIGNATURE: fvr—— Thc K Tavone 2-[6-00  ¢of-Lfo-FFee
’ SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR iRECTOR Dais T Daytme Prons ¢

/7




