s

‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 /

DOCUMENT # H62631

1. Entity Name

DESIGNS BY SHANE! INC.

Principal Place of Business Mailing Address
203 DIXIE BLVD 203 DIXIE BLVD
DELRAY BEACH, Fi. 33444 LS DELRAY BEACH, FL. 33444 US

OREIVIA T ARTAREAR Rk

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e e Aopied o

59-2549607 Mot Applicable
” . $8.75 additionat
5. Ceriificale of Status Desired 0O Fee Required

6. Namo and Addrass of Current Registered Agent

B0 N OCEAN BLYD DO NOT WRITE
DELRAY BCH, FL 33483 IN TH'S SPACE

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

SIGNATURE

Signature, yped o Dinted name of regisiensd agant and Lie i apphcans (NOTE Regatated Agent signature raquired when reinatatng) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campangn F'mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME AMES, SHANE

STREET ADDRESS | BOO N OCEAN BLVD-#5
CITY-5T-2IP DELRAY BCH, FLL

TITLE VP
NAME DECHANTSREITER, MARIA
STREET ADDRESS | 800 N QCEAN BLVD #7 e
INNRAS 1534
Cy-s1-2F DELRAY BEACH. FL it Wl S _
TME I8 09078001 7082 150,00
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
Chny-sr-2IP

12. | hereby certify that the information supplied wilh this fillnr? does nol qualify for the axemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rn is trug accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cificer or director
of tha corporation or tne receiver or truglee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.aryaddresg \vith allpther hke empowered. —
VP 22500 Sg- MU 44y
Dala

SIGNATURE: P

PED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Secretary of State



