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‘" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 14, 2008 08:00 AM

DOCUMENT # H62631

1. Entity Name

DESIGNS BY SHANE! INC.

Secretary of State

Principal Place of Business Mailing Address
203 DIXIE BLVD 203 DIXIE BLVD
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444
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01072008 No Chg-P CR2E034 (11/05)
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59-2549607 Not Applicabla

" ! $8.75 additional
+| 5. Certificate of Status Desireg a Fee Required

6. Namo and Address of Currant Registored Agent

DECHANTSREITER, MARIA
800 N OCEAN BLVD #7
DELRAY BCH, FL 33483

' . 'DONOTWRITE -
s INTHIS SPACE - 770

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typed or primed name of regixtersd agent and tite il apphcable (NOTE: Regeaierad Aganl signatuie iequired whan minslaing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS

]

TMLE P

NAME AMES, SHANE

STRLET ADDRESS | BOO N OCEAN BLVD-#5
CINY-81. 2IP DELRAY BCH, FL

yoa

TITLE VP

NAME DECHANTSREITER, MARIA
STREET ADDRESS | BOO N OCEAN BLVD #7
CITY-ST-ZIP DELRAY BEACH, FL
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TITLE

NAME

STREET ADDRESS
CITY«§T-ZIP
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NAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
ciry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

[

12. | heraby cerlify that the information suppied with this filing does not qualify for the exarmptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation Gr the receiver or frusteeempowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'(h aryn all other lige empowedrd

SIGNATURE:
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JE OF SIGNING OFFICER DR DIRECTOR Data Daytirma Phone #




