2005 FOR PROFIT CORPORATION FILED

.-ANNUAL REPORT (AR)

DOCUMENT # P99000063030

1. Entity Name

GEORGE'S DESIGN CORPORATION

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90145 043 ***150.00

Principal Place of Business Mailing Address
6919 NW 46 ST 6319 NW 46 ST
MiAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)

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

65-0936733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRA, WILMAR
6919 NW 46 ST

STE

MIAMI FL 33166

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signatwe, typad or printed] narma of ragistarad agent and Ltle it apphcable

{NOTE Regisierad Agan! signature required when reunstating) DATE

Make Check Payable to Florida Department of State

FILE NOWi! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 2]  Added to Fees

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

TITLE PSD [ Delete TILE [ Change [ Addition
NAME PARRA, WILMAR NAME

STREET ADDRESS | 6919 NW 46 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL. 33166 CITY-§T-21p

TILE 3 pelete TITLE VP, [OJchnge [ Addition
NAME NAME BIBIANA MEJIAS.

STAEET ADDHESS STREETADDRESS | 6919 nw 46 ST.

CIY-sT-2IP CITY-ST-2P MIAMI fl . 3 3 1 66 .

ME . e , ] Detete X e [ changs  .[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMILE [ oetete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ory-$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the g

SIGNATURE: mg (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Cate Daytine Phone #

eiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tac with an add all othel like empowered.

4/29’94 ~ A~ G TN




