2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000080936

1. Entily Name

DSO DESIGNS, INC.,

Principal Place of Business

160 S.E. 2ND AVE
STE 1325
MIAMI FL 33131

Mailing Addicss

150 S.E. 2ND AVE
STE 1325
MIAMI FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 19, 2007 08:00 AM
Secretary of State

L

Suilo, AD[. #, clc. SUilO, Api, #. eic. 1st MOORE CR2E034 (10!’06)
City & Slate City & Stale 4, FE| Number Applicd For
65-0948621 Not Applicable
P Count i t iti
© ounty Zp Country 5. Corlificale of Stalus Dosired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nama

SWAEBE, DANIELA
160 S.E, 2ND AVE
STE 1325

MiAMI FL 33131

Stroot Addross (P O Box Number is Nol Accoplablo)

City

FL | Zip Code

8. Tha abova namad entity submits this statemant for the purpose ol changing its registered olfice or registered agent, or bolh, in he Stale of Florida. | am lamiliar wilh, and accept
Iho obtigaticns of regislored agont.

SIGNATURE

Sgnatura yecd ot prned name ol regsieted agent and Wie © apploat iy

(NQTIZ, Megstarod Agen sighaluf ares when rénstantin

BATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trusl Fund Ceninbution. [

$5.00 May Be
Added o Fees

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

i D O Dolenn 1 T Change 0] Aduition
NAMI SWAEBE, DANIELA NAME UUUqQ EOTRE

st Anress | 150 S.E. 2ND AVE, STE 1325 SIN 1T A 55 0272007~ DU4U ~0E 150,00

GIY 81 4P MIAMI FL 33131 CNy-sr-21e

i [ oelele i [ Change  [Z] Addilion
NAML NAME

SIRETT A58 SIUTTADDNE S8

CINY-51-71p CHY-s1-2IP

IEs [ patete e [CJ change ] Addition
NAME NAML

SHLCT A8 SIMETADDIY 85 o

CITY-S1-21P CIy-S1- 211

Il O Delete T [C] Change ] Aadition
NAME NAME

SIRL AN 88 SIN LT ARDR 58

iy 1.7 CI-$T-2IP

TikE [ Delele ine O] change T Addilion
NAM NAME

STREET ADDRESS SIRETT ADDRE 55

CITY-81-41P CITY-ST- 7P

e ] pelere e [ ciange [ Addilion
NAME NAME

STRELT ADDRESS SIREE] ADDRE 55

Y-§1-71P Y-S A

elry-S1-21 > I CIY-ST-Al

12. | horeby cortify thal the information supgdd
indicatod on this report of sunplemon
of the corporalion or lho receiver g
if changaed, or on an altachment

SIGNATURE:

th lhis filing does not qualify for tho oxemptions contained in Seclion 119, Ficrida Slatutes. | lurthor certify that the information
uratc and thal my signalure shall havo tho same logal offect as 1l mada under oath, that | am an officer or direclor
exccule this rcporl as required by Chaptor 607 Florida Slalules: and thal my name appoars in Block 10 or Block 11

all othor like

[aTa]

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dae Daytime Phona #




