2006 FOR PROFIT CORPORATION.
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000068843 Feb 03,2006 08:00 AM

1. Entiy Nams Secretary of State
MNICK LUACES DESIGN ASSOCIATES, INC.

Principal Place of Business Maiting Address
2801 FLORIDA AVE 2801 FLORIDA AVE
SUITE 24 SUITE 24
MiAMI FL 33133 MIAKE FL 33133
us us
Z Princpal Place of Business 3. Mading Address
Sura. Apt. # &e. . o Su:le,?pt—. #.Aetc. o T 15t MOORE CRZE034 (10/05)
Ciiy & State City & Stale 4. FLI Number Apphied ﬁé&__'_
650975437 [ “noiappiositc
e Cauniry éip Cauntey 5. Cesfiicate of Statvs Desved [} 9B-7D Additonal
Fee Required
T 77 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
SKRLD, INC. e
. Add P.O. i
201 ALHAMBHA C'HCLE. SUITE 1102 Strest ress (PO, Box Numbur is Not Accep!ab?e}

CORAL GABLES FL 33134 ' o —

b e U

City - FL ‘ZpCade

6. iho atove named en‘.’ﬁy' éﬁﬁxﬁlig m[szta!emem for the purposs of changing §s registered office or registered agé}ﬁ.— or bo{-h: in the Stafe of Florida. [ am famitiar wﬁ?}.-éf_ﬁ a-ccépl
e obhigations of regisiersd' agent.

SIGNATURE
Lighatuty byped or prasetd nects of regrsternd agent and wig d apphoatdy (HGIE Rep stunsd Agert Bgnalur IEUed when 1emsiasg) DAIE
FILE NOWIH FEE 1S $150.00. ., 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fea Will Be 555000 A Trust Fund Comtnbution. [ Added to Fess
Make Check Payable to Florida Department of Stete
["1a. .. . OFfICERS ANDDIRECTORS — 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
(43 DPS ’ [ peiete g 3 Change [ Adowion
RAME LUACES, NICOLAS NAME
STREET ADBRESS | 14725 SW B3RD TERRACE STATET ABDRESS
s waMiFLEses . L . T i

m mE o 02/13/06-80040-018 180, 2 Adten
HAWE HAME
STRECT ADORESS SIRLLY AODRESS
Liy-5T-21P GiTy-S1- 20
i 3 Deleie TiLE {3 Coanoe [ Aduition
AT HANE
STREL ) ADDRLSS SIALEE ADDBESS
CHy-ST-2P CATY-ST.ZIP
TE 3 petete TIRE [ Chamge 1 Addition
NAMT MAML
STREET ADDRLSS STREET ADDRESS
Lav-§1-2P CUTY- 8- 2P
LE 3 peete TITeE M orange [T Adciten
HAME HARE
STREET ADDHESS STHEET ADDRESS
CnY-81-27 [LI7Y-5%- 2P
HiLE T3 Detete e [ Change [ Adrtiran
NAME NAME
STRLLT AQURESS SEREET ADDRESS
erly-§t- e Ciy-ST- 2

12. | hereby cetily that the information supphed with this itng does not qualify for the exemphons contained in Section 118, Florida Statutes. § further certily hat 1he information
incicatad ar thus report or supplemental report 1$ true and accurate and hat my signature shall have the same legal effect as if made undes oath, thal { am an oificer of director
of Whe corporabon of the recever o liustes empaowered to execyle this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 18 ar Block 11
1§ changed. ur on an atlachmrent wi address, wii sl oth e empowered.

SIGNATURE: - - Mcocns A.concks 3o (505)52-00:>

TED QR PAINTED NAME OF SIGNTNE OFFICER OR DIRECTOR




