{ 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # p99000002194

1. Entity Namse

B AND K DESIGN, INC.

May 01, 2006 08:00 Al
~Secretary of State

Principal Place of Business Mailing Address

177 NORTH WEST 105TH STREET

MIAMI FL 33180 MIAMI FL 33180

177 NORTH WEST 105TH STREET

LT

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl, # eic, 15t MOORE CR2ED24 (1 0105)
Cily & State I EI;)J 3 State - 4, FEiNumber - { ]App{ie{d For
65‘0885996 % |N0§ Apglical
Zp Counlry ip Couniry 5, Ceriificaie of Siatus Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

MACHADO, MARCIA
177 NORTH WEST 105TH STREET
MIAM! FL 33150

" Steet Address (P‘-O ‘Box Number (s Not Acceptable)

City

L | Zip Code

&. Ths above named entity submits this stéte;&'?él:\-?_fa_rithe purpese of changing s rég:stér_e_d nifice or }egistered agent, or both, in the State of Florida. 1am {amiliar with, and ALLEn

the obirgations of ragistered agent

SIGNATURE

Sigrature hyped o praviedd name of regsiered agent and le o applicatile

{NGTE Regsterar! Agent signaturd cacuirad when remstabng) QATE

" FILE NOW!!! FEE JS §18000 ° © "7
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may ©
Twost Fund Commbution [ Added to Fees

10, OFFICERS AND DWRECTCRS .
TILE PSD 3 Detete TRE

NAME PERIQUITQ, CARLOS EDUARDO NAME
STREETADORESS 1177 NORTH WEST 105TH STREET SYAEET ADDRESS
GITY-5T-2P  IMIAMI FL 33150 OTY-57- 2
e VTD 3 pelete THE

NEME MACHADO, MARCIA HEME
STREETADDRESS 177 NORTH WEST 1056TH STREET STREET ADDRESS
CTy-ST-2¢  IMIAMI FL 33150 CITY -ST- 2P
TIE 3 Delate THLE

HAME HAME,
STARET ADDRESS STREET ADDRESS
GITY-SY- 1P ary-gT-2p
L 1 petete TiTLE

NAME ' NAME

STREET ADBRESS STREET ADDRESS
CITY 8171 CIfY-5T- 1P
THLE O peiele THE

RAME MAME

STREET ADRESS STREET ADDRESS
6ATY. §T- 2 CITY-51- 2P
TTLE 3 Detete THE

NAME NAME

STRECT ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-57-

Octhnge O padt
HONDINRERI LG
D5/~ 1A-008 {50 a0
_ Oohange  Jads
o O Ghange

O Crange [ duieti

[J Change

C Ochange [ A

12, | hereby certify thal the intormation supplied with this filing does not qualify for the exemphans comained in Seclion 113, Florida Statutes. | further cearify that the information
midicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporanon or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

if changed, ar on an aftachment with an address, with ali cther ke

powerod

SIGNATURE: P DaLlado / Wit A MAcHA DD

4-25.200p 35.759-937

SIGNATURE AND TYPED OR PRINTED NAME OF S}éNIHG OFFICER OR DIRECTOR

Date Oaytme Phono #



