2007 FOR PROFIT CORPORATION ) ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 332096 .l | Mar 01, 2007 08:00 /
1. Enliy Namo B Secretary of State
DANISH INTERIORS, INC, y
Principal Place of Business Malling Addrass
436-442 5TH AVE 436-442 5TH AVE
AR RN
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
: 59-1225481 Not Applicable
Zip Couniry Zp ’ Couniry 5. Cerlficate of $lalus Oesired Ol gg.g?qgs:&honal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MOSS,JOEL
47 W NEW HAVEN AVENUE Streel Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901
Cily FL Zip Code

8. The above named entily submils this slalemenl for the purpose of changing its registered office or registorod agent, or both, in the State of Florida | am familiar with, and accopl
tho obligalions ol regislered agemt

SIGNATURE

Signature, typed of prnted name G ragisiated agent and tilfe ¢ anphcable {NOTL: Registerad Agent signaturg requited When tonsiabig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O delate ey [ change [ Addltion
NAME CONNOR, WILLIAM J JR NAME

sireEt anoness | 327 SOUTHAMPTON DR SIRELT ADDRESS WOOND0ES 1948

CITY-8]-71P INDIALANTIC FL 32903 CITY-§1- AP a9 A r’;""!:.‘-‘:.ﬁ'l}:‘.w"g:-'f)ltt 1T 0

T O ooiee e R S Chvange - 1 Awdition
NAME NAMI

STRALLATDN S5 SIRME 1 ADDRS5

CIrY-51-2IP elry-$T-21p

L [ pelele T . [ change T2V Addition
NAME — : T T ’ HAME '

STRECT ADDRLSS SIRFET ADDIESS .

CIY - S1-/1P CY-SI- 2P

1ITLE 1 palete T [ Cange [ Addilion
NAMI NAMI

SIRFLT ADDRESS STHEET ADIKESS

CITY-8T-/1P CITY-$1-71P

e [ pelele 1ML I change [ Addition
NAME NAME

STRETT ADDPLSS SIAM 1 ANDILSS

CINY -1/ CIY-$1- 2P

NLE [ pelsle T Clchange [ Addimion
NAME NAML,

STREET ADDRI S8 SIRIET DD SS

CIy-S1-21p CITY-$1-71P

12. } hereby certily thal the information supphed with this filing docs nol qualfy for Ihe exemplions containad in Saction 119, Flonda Stattes. | further certify lhat the information
indicated on lhis reporl or supplemental repor is true and accurate and lhal my signalure shall have the samo legal offect as if made under oath: that | am an officer or director
of Ihe corporalion or tho receiver or trusice empowgrag 10 exccule Lhis report as requirod by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
it changed. or on an atlachmeny with D liko empowerad.

SIGNATURE: pitham I Connor Ty 2-26-07  32-72748

BIGNATURE zND VPED oA PRYED KME OF SIGNING OFFICER OR DIRCCTOR Dera Caytnw Fhoneg #




