2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 332996 - Feb 22, 2008 08:00 AM
1. Namez
ity Nams Secretary of State
DANISH INTERIORS, INC.
Prircipal Place of Business Maiting Address
436-442 5TH AVE 436-442 5TH AVE
e | e Hll‘ll WII WI Mll lI”l ll”l Im |‘|" III” MH |‘|” I[I” |‘|”m “ ‘"’
2. Principal Piace of Businass - No P.C, Box # 3. Malng Addrass : '
Suite, Apt. #. etc, Saile, Apl. 7 gic, 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appied For
59-1225481 Not Applicable
2 Couniry ap Country 5. Certilicals ol Slatus Dosired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
QATO\?ISNJEO\I\EILHAVEN AVENUE Street Address (P.O Box Number is Not Aztiaptania)
MELBOURNE FL 32901
City FL Zip» Code

8. The apove namedt enoly submits s statement lar tha pursose of changing its reglslered office or registered agent, or £oth, in the State of Florda, Fam ftamiliar with, and accept
the obligaltians ol reqistersd agent,

SIGMNATURE

Fagnituee, D O 5 Ecod nann o rege e naert wrd 11e Parpicacin, AGGTE REZiumad AZor ! s slar® faguratt e sarsiabt gl DATF

9, Electicn Camoaign Financing 55.00 May Be
Trust Fund Contiution.  [J  Addedto Fees

10. OFFI( EF?S AND DIHF”‘TOR:: 11. ADDITIONS f CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE FD [ peete THLF [ changs ] Agdition
NAME CONNOR, WILLIAM J JR NAME

STREET ADDRESS (327 SCUTHAMPTON DR STAFET ADDRESS

LITY-81-717 INDIALANTIC FL 32903 CITY8T-2IP

TITLE I Detete TITLE ) . [Ochange [ Addibon
NAME HAME

STREET ADDRESS STRFFT ALRFSS 02, E-02) 150,00

CITY-31- 27 GITY-ST-2IP

17te T pwete TTILE Ochange [ Addition
HAME HAML,

STREET ADLAESS SERFET ADDRESS

GITY-51- 218 Y -5T-21P

MLE [T oetete THLE 3 crange [ Addilion
ANE HAME

SIREET ADDRESS STRLET ADDRESS

Y-S AP CITY-51- 4

TITLE [ Deele L [ Change  [[] Aadilion
HAME HAMI

SIRELT ADGRLSS STREET ABDRLSS

GITY-$7- 2P CITY-51- 2

TITLE 1 Delete TE [ Change ] Addition
NEME HAME

STREFT AGGRESS STREET ADDRESS

GIMy-§1-2p CITY-51-2IF

12, | hereby certty that the mformation soprlied with this fling does not gually for the exernctions contaned i Secton 119, Finride Statutes. | further certly thar the information
indicatad an s report or supplemental repart is true and accurale ang that my signature shall have \he same legat eftect as f made under oalh. that | am an officer or dircetor
of the Corporanon or the receiver o trustee ampowaled 10 executa this repont as regured by Chapier 807. Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an attachment with drasgAih st othep ke empoweareds.
SIGNATURE: oI /508  32/-727-809
' QFFIiCER OR DIRECTOR Caa Dyl e Foore

|

SIGNATURE AND TYP:

DR PRINTED NAME OI&!




