FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000064720 04-30-2007 90842 045 ***150.00
1. Entity Name
GINA DESIGNS, INC.
Principal Place of Business Mailing Address z u U
12399 S.W. 53RD STREET 12399 S.W, 53RD STREET 40 0 9 3
SUITE 104 SUITE 104 s
COOPER CITY, FL. 33330 COOPER CITY, FL 33330 :
PR TS S WA ARV

Suite, Apl, #, elc. Suite, Apl. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-0852584 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirad O $8‘75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
TAVONE, JACK
12399 S.W. 53RD STREET Street Address (P.O. Box Numbser is Not Accaptable)
SUITE 104
COOPER CITY, FL 33330
City FLL | Zip Code

8. The above named anlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the ob¥gations of registered agent.

T

- SIGNATURE e
b . ngmYp.q or prirssd name of registersd agent and Ltk if appiicable. (NOTE: Registerad Agent signature recuired when rainstating} DATE
FILE NOwlti: FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
7

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

TMmE PTD [ Delete TMLE [ change [T Addition
NAME TAVONE, JOHN H NAME

STRFET ADDAESS | 12399 SW 53RD ST SUITE 104 STREET ADDRESS

CiTY-ST-21P COQPER CITY, FL 33330 CITY-ST-21P

TMLE (1 Delete s O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TIME (O Delete TIE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§T-ZIP

TILE L] pelete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIRE [ Delete TME O cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

me [ velete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21P CITY-§T-ZiP

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to axecute this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /%4)// G A 4-27-07 g5y LS0-#Fs0

NATURE AND TYPERRRPRINTED NAME OF SISHING OFFICER OR DIRECTOR Daytere Prone #

1=




