2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P98000064720

1. Entity Name
GINA DESIGNS, INC.,

(03-28-2008 90020 007 ***150.00

Frincipal Place of Business

12399 S.W. 53RD STREET
SUITE 104
COOPER CITY, FL 33330

Mailing Address

12399 SW. 53RD STREET
SUITE 104
COOPER CITY, FL 33330

Yuyuvuwm = o

GBI CE VAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i #, ite, Apt, 8, .
Suite. Apt. #, etc. Suite, Apt. ¥, etc 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0852584 Not Applicable
Zi Zi Count i
v Country ® ounty 5. Certificats of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

TAVONE, JACK

12399 S.W. 53RD STREET
SUITE 104

COOPER CITY, FL 33330

Street Address (P.O. Box Number is Not Accaptable)

City.

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigratre, yped o prnted name of registered agent and tite If appbeabie,

(NGTE: RaQeiered AQen) $igralurs rEquIred whén reinstabng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD O pelete TMLE [ change [ Addition
NAME TAVONE, JOHN H NAME

STREET ADDRESS | 12399 SW 53RD ST SUITE 104 STREET ADCRESS

GITY-ST-2P COOPER CITY, FL 33330 cy-S1-21p

TNE [ pelete e [T] Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS ;
CITY-5T- 7P CITY- §7-2IP

TLE [_'_} Delete TILE [ Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE O pelete TME [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GHIY-§T-2P CITY-§1-2P

TILE [ pelete TME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

L

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ﬁ\fo M¢P7—ﬁ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

340-08" G5t (ofr- 5800

Dale Doyune Fhone #

-



