FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl‘aJmlyENT # F05000002988 05-01-2008 90219 031 ***150.00
DIANE BARI DESIGNS, INC.
Principal Place of Business Mailing Address ‘ qUUY -~ -
17316 ANTIGUA POINT WAY 17316 ANTIGUA POINT WAY :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 S
R JRCRIAROG AT A
Suite, Apt, #, etc. Suite, Apt. #, ete. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
22-3394804 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additjonal
Fee Regquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registarad Agent
Name -
GOLDBERG, DIANE
17316 ANTIGUA POINT WAY Street Address {P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 33487
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisleted agenl and hike if applicabily, {NOTE: Regisierec Agent signature required when 1sinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added 10 Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [J Change ] Addition
NAME GOLDBERG, DIANE NAME
STRELT ADDRESS | 17316 ANTIGUA POINT WAY STREET ADURESS
CITY- 53-2ip BOCA RATON, FL 33487 CryY-57-21P
TIE 1 petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
HAME . -~ el
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
ITLE T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2iP
TiLE 3 Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-§T-71P
me - 7T ' T DOoelge ~7 e T - ‘ ot [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

-

sienaTuRe: JUEne DA ComBess 4!25/08 561-995- /o7

SIGRATURE AND wper OHf PRINTED NAME OF su(ﬂ?r‘c’ QFFICER OR DIRECTOR ate I Daytime Phone #
L4



