=

2006 F;.')R PROFIT CORPORA'ETION
ANNUAL REPORT (AR} FILED

DOCUMENT # ma9555 i Feb 13,2006 08:00 AM
1. Enity Narna Secretary of State
“DESIGN’S BY DIPRIMA", INC. [
Principai Place of Business Mailing Address E
1199 5 PATRICK DR 1189 SPATRICK DR
e o L
2. Poncipal Place of Businass 3. Mailing Address [
Suite, Apt. #, olc. N Sutte, Apt. #, etc. { 151 MOORE CR2E034 (10/05)
Ciy & S1ate City & State 4. FO Mumner Appied For
L [ 58-2895503 Mot Applicable
- Couriy e Tm’m” 5. Centilicate of Status Desired (3 gei gesqafe‘:;“‘m'
_ 6. Nome and Adgress of Current Registered Agent | 7. Name and Address of New Repistered Agemt
Name
?‘llgglgAlBAﬁ?i%(E:f\(Né\}!q Street Address {P.O Box Nurnber Is Not Acgepiabie)
SATELLITE BEACH FL 32937 -
Ciy FL | 27 Cods o

8. The above narmed enbiy submiis Inis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, anc aéc‘epl
the obligations of registered agent.

SIGNATURE

Sugtature. lypan ac RIS e o regrsiered Agent and alle (| #eplcatie INGTE R?glstare:i Agen] srprature raquized whet) temsiahng) Qase
FILE NOWII! FEE IS $150.00

_ After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State |,

8. Fiection Campaign Financng  $5.00 May Be
Trust Fung Contribwtion.  [1 Added to Feas

1w OFFICERS ANO DIHECTURS R K ~ ADDITGNS/CHANGES T0 OFFICEHS AND DIRECTORS IN 11

TNE P 3 Desate TUE UDI:IQGDEB‘T“B ] Change (1 Addilian
e DIPRIMA, ROSEANN _ : W 024237 T

STREETACDHESS | 7035 SOUTH TROPICAL TRAK. STRECT ADDRLSS £23/06-80076-016 {50.00
CRY-31-29 MERRITT ISLAND FL 32952 - : CiTY-ST-7IF

TE 3 peteie TILE CICrange [ Addillon
MAME paME

STREET ADDALSS STRELT ADDRESS

CITY-51-2F CITY-§T- 2 .

it . 1 petpr UOLE [ i Chanue [} Addition
HAME NAME

STREET ADDRESS . SIRELY ADDRESS

CTY-51-71P CITC- §T- 2P

me (3 peree e DO trange  [J Addition
NAMC HAME

STREET AGUALSS ’ STRELF ADDRESS

iy -51-23¢ GIY-5T- 23

T 7 velete A O Change [ Adititan
NAME MAME

STREET ADRESS § SWEDT ADBRESS

EITY 51-2P ¥ av-sr-ze

TILE 1 Detete § s [ Change T Addiia
NAME o NAE

SIRECT ABORLSS § SYHEET ADDRESS

CIFY-§7- 07 ’ & CITY-ST-2IP

12 | hecsby cerily that the information supplied with this filing does not qualify for he exernplions contained in Section 119, Flonda Statutes. | further cectily that the infocmation
inticated on this report or supplemental report is rue and accutate and that my signature shall have the same Iegat effact as it made under oalh, that I am an officer or direcior
of the corparanan or the racevar Qf toustes am red 1o execula this repont as required by Chapter 607, Plonida Statutes; and thet my name appears in Block 10 or Block 11
it changed, ar on an @ il with an address all cier hke empowered.

T Pl ~ RI-543080¢

DCoarrma Pl kb

SIGNATURE:




