2006 FOR PROFIT CORPORATION FILED
#_-ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

Pg“CUMENT # P99000070914 ecretary of State
. y Name
_ _ of¢ e of¢
ALFREDO FREIRE DESIGN, CORP, 04-27-2006 50150 015 7#7150.00
Principal Place of Busingss Mailing Address
18?0 OLD OKEECHOBEE ROAD 18?0 OLD OKEECHOBEE ROAD
4
VLA A
2. Principal Place of Business 3. Malling Address
200 P(jS.SOm PSS 300 PosSvm prasd
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOQRE CR2E034 (10/05)
City & Slate Ciiy & Siate 4. FE! Number Applied For
West Paim Berach, - WSt Pl Rench N 65-0940239 Not Applicable
Zip Counlry zip Country T . $8.75 Additional
:)3 o) 3 usk —55"“ 2 LS Ky 5. Certificate of Siatus Desired | Fee Reuuireéuona
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
TSFIOREX;\\A%:ORSI%?\IA RD. o Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406-6002
City FL | Zip Code

8. The above named entity submits ilvs statemant for the purpose of changing its registered oifice or registered agen:, or Loth, in the State of Florida. | am familiar wilh, and accept
the obhgations of registered agent

asmmuagfd@(mﬁi/a_ w10 D14 L) & o

{n
] ) e
Signature, Iypad o7 pruitod name ol regsiecen Agend and LI  apphatie (NOTL Registeren Agent SNAlwe reauled when remstalng) DATE

‘ FILE NOW!! FEE IS $150.00.. .
.- After May 1, 2006 Fee Will Be $550.00 _
Make Check Payable o Florida Department of State .

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conuibuton. ] Added to Fees

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

TITLE D O Delete THLE [ change [ Addition
NAME FREIRE, ALFREDO NAME

STREET ADARESS | 3800 WASHINGTON RD #1204 STREET ADDRESS

ciry-s1-2p WEST PALM BEACH FL 33409 CIrY-st-2ip

e 5 C7 petete Tie [l Change [ Addition
NAME HAWK, SANDRA HAME

STREET ADDRESS | 1747 PRIMROSE LANE SIREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33414 CITY -ST-2IP

TILE [ Delete (113 [JChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CilY-8T-7IP CITY-ST-21p

TiLE [ Detete 11LE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21p CITY-5T-ZIP

THLE [ petete e [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-2IP CITY-ST-ZP

e ) [} Cetete NiLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-5T-219 CIvY-ST- 2P

12. | hereby certily thal the informabion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with ali other like empowered.

7
SIGNATURE: _~ Curontsn 00 s rers OL//;&/% St) H2-0950

SIGNATURE ARND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Davtime Fhanw &




