2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P99000070858 Secretary of State
1. Entity Name
DENIO MADERA DESIGN STUDIO, INC. 05-01-2006 90394 029 =*150.00
Principal Place of Business Mailing Address .
314 NE 88TH ST 314 NE BBTH ST . i
MIAMI, FL 33138 MIAMI, FL 33138 !
F eSS e AR AT AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0953377 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'gi S?:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -- — —_— - - —— ——— ..._-_Name_ — — -—_— - = - —— —_—
HE&F REGISTERED AGENT CORP
2601 S BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)}
600
MIAMI, FL 33133
City F L Zip Code

8. The abgve 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 accept

the obligations of rgghstered agent. UJ
SIGNATURE AULD . —T 2(0 OCO

Signature, typed of pimad name of fegister lu agent anc e if apphicabla. |NCTE: Registered Agent signaturé required when reinstating) DATE
¥
FILE NOWII! FEE IS $150.00 9, Election Campaign anancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TTLE [ change [ Addition
NAME MADERA, DENIO NAME
STREETADBRESS | 314 NE 88TH ST STREET ADDAESS
CITY-571-2I7 MIAMI, FL 33138 CITY-ST-21P
TITLE 7 Detete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TMLE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP - CITY-§1-2IP
TILE O Delete e [ change [ Acdition
NAME YNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O oelete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this fifing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agrurajend 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 receiver or trustee em ered to report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, i powered.
é/, 9’7 O
Data |

SIGNATURE: At
Dayimea Phone #

SIGHATIRE AND TYPED OR PRJNTE@ NAME OF SIGNING OFFICER OR DIRECTOR




