Sr—)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # F06000006878 Pk Secretary of State

1. Entity Name
DANNI ASHE, INC.

Principal Place of Business Maiting Address

6800 BROKEN SOUND PKWY 6800 BROKEN SOUND PKWY
SUITE 100 SUITE 100

BOCA RATON, FL 33487 BOCA RATON, FL 33487

L REAINAC A

04072008 Neg Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. |+

a

. 95-4665271 Not Applicable

S . Certif $8.75 Additional
o | 5. Certificate of Status Desired O Poo Rouuired

By

6. Nama and Address of Current Registered Agent ' o NP

CORPORATION SERVICE COMPANY ' ' Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . IN THIS SPACE

[N
v

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — - - : = " - o Py
Signature, typed & printed name ol registerac agenl and itle il apphcable { : Registerad AQent signature fequi &d whnan isnstating) | Iﬂnt-llqi!hliﬁi ¥ rE:!:!
— o I fing
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B ':'E‘;QB."'DB BDDSL o1t IJD " UU
After May 1, 2008 Foe will be 's550.°° Trust Fund Centribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE PST
NAME ASHER, PAUL

STREET ADDAESS | BBCD BROKEN SOUND PKWY
CITY-§1-21P BOCA RATON, FL. 33487

TITLE VP

NAME MCNICHOLAS, MICHAEL
SIREET ADDRESS | 6800 BROKEN SCUND PKWY
CITY-57-21P BOCA RATON, FL 33487

TALE c ‘. N S e
NAME ASHER, PAUL

6800 BROKEN SOUND PKWY _
:::::E;:Dz?:m BOCA RATON, FL 33487 S - DO -NOT WR'TE

NAME
STREET ADDRESS
CITY-5T-71P

TITLE
NAME .
STREET ADDAESS - ’ F
CITY-ST-2IP . v tLe ' O

e _ IR T o
NAME : o o L |
STREET ADDRESS : :

oIry-ST-28°

12, | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ____ g2 ——— C/_//J/Jf'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1

YR
T



