FILED

' 2008 FOR PROFIT CORPORATION ~ Mar 07. 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 379164 Secretary of State
1. Entity Name
DA'll'lé. INC.
Principal Place of Busmass Mailing Address
207 ARKONA COURT 134 ARLINGTON PL
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33405
02022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy FopdTo
59-1318975 Not Applicable
5. Certficate of Status Desired O Ei';gll_‘::’:‘;"ma’

6. Name and Address of Current Registered Agent

P01 ARKONACT | DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, 0 1he State of Florida. | am familiar with, and accept
the obhiyations of registered agent

SIGNATURE
Swnature, lypoed or printvd name sl lagsiarad agent and bile | asphcable (NOTE Regntered Agent 5ignalure (equirad when rbnstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribuiion. I Added to Fees
10. OFFICERS AND DIRECTORS |
TILE v
NAME DAVIS, MARILYN F.

STREEY ADDRESS | 134 ARLINGTON PL
CITY-S1. 2P WEST PALM BEACH, FL 33405

e

HAME

STREET ADDRESS
CITY-ST-2w

THLE
NAME

.t DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-29

THLE

NAME

STREET ADDRESS
CHY-S1-2P

TLE

NAME

STREET ADORESS
Cry-81-2P

12. | heraby certify that the information supplied wilh this filing does not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal eflact as il made under oath; that J am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607. Florida Statulas; and thal my namea appears in Block 10 or Block 11 it
changed, or on an atlachment with an address. with all other like empowerad.

SIGNATURE: A ijubu J. w«'/.u 2-Jb-pk

SIGNATURE AND TYPED OpfPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




