2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $84880

1. Entity Nama

DESIGNWORKS CORPORATION

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place of Business

4080 SW 152ND AVE
MIRAMAR FL 33027
us

Maiiing Address

4080 SW 152ND AVE
gISHAMAFt FL 33027

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, stc.

15t MOORE CR2EQ34 (10/05)

Cuily & State City & State

Zp Couniry Zip

6. Néin_:f aﬁﬂc@és of Current ﬁegisterédt.f\_gent_

SMYCZYNSKI, LOIS
4080 SW 152ND AVE
MIRAMAR FL 33027

’ ]Abp!iedfor

}Not Applicabie

O $8.75 Acditional
Fee Required

7. Name and Address of New Registered Agent

4, FEI Number
65-0287357

5. Cartificate of Status Dasired

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing ifs registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature typed o printed name of regstered agent and lila f applicable

(NOTE Rcgstered Agent signature requirad when reinstaiing}

DATE

T FiE Nowi PR ST m—
- After May 1, 2006 Fee Wil Be $550.00 |
~ Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

8. Elegtion Campaign Finanging
Trust Fund Contributicn. [

10. OFFICERS AND DIRECTORS 1t _ADD! TICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS {1 pelete TILE [ change [ Addition
NANE SMYCZYNSK], LOIS HAME 1) _! B4 r f{ "
STREEY ADBRESS [ 4080 SW 152ND AVE STREEY ADDRESS R s I R e

) P N L v 1T i
Cv-ST-ZP {MIRAMAR FL 33027 CY-ST- 2P 2 4 /(- BG4 3 5 3 150,00
TITLE VT 7 Delele TIHE [ Change i i Addition
MAME SMYCTYMSK], ROBERT NAME
STREET ADDAESS 1 4080 SW 152ND AVE STREET ADDRESS
OT-ST-2P  [MIRAMAR FL 33027 GvY-8T-21F
TITLE 3 Detete TITLE ] Change £ Addition
HAML e S e e ——
STREET ADDRESS STALEY ADDRESS
CITY-S1-ZIP cm ST ZlP
TITLE M pelete T ITLE [JcChange [ Addition
NAME HAME
STRELT ADDAESS STREET ADDRESS
CITY-57-21p CTY-S1. 2P
TTLE 3 Delete TIE i} Chaﬂge 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CTY-ST-2p
TIME [ Delete TITLE : [ Change  [J Addilion
NAME HNABRAE
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2UP

.
.

SIGNATURE:

HAY ?E AND TYPED OR PR3

o,

SIGRING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempuans con!amec! n Seotwn 119, Florida Statu!es f further certify that !he inforrmation
indicated on this report or supplamental repont is true 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 receiver or wusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address, with aff other like empowered.

3/-

Caytimo Phone #

O3 /od o

Data

[



