2007 FORPROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # M89555 Mar 05, 2007 08:00 A
1. Eniity Namo Secretary of State
"DESIGN’'S BY DIPRIMA”, INC,
Princjpal Place of Business Mailing Address
1199 § PATRICK DR 1189 S PATRICK DR
T T “mm m ’l”l ‘Im l”l’ IUI‘ Im |’|”|‘|H I‘l“ I’I" I’I“ I’mm " ’ll!
2. Prnncipatl Place of Business - No PO Box # 3. Mailing Address

Suile, Apl. #, ¢lc Suite, Apl. #, ¢le, 1st MOORE CR2E034 (10/06)

City & Slaje City & State 4. FE| Numbor Applied For

59-2885503 Neot Applicable
Zp Gounlry Zip Country 5. Cerlificate of Stalus Desired [ gi'gesq‘ﬁfﬂi""a‘
) 6. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent

Namo

DIPRIMA, ROSEANN '
1199 S, PATRICK DR, Streel Address (P C. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgaaiure. typag or pritad nama o regsiered agent and ulie « anpheanle, {NOTE: Repstared Aganl signature raguved whan renistatrg) DATE

FILE NOWI!! FEE IS $150.00
After-May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added 1o Faes

10, OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 P [ peiee e [ crange [ Adaition
NAME DIPRIMA, ROSEANN NAME

SIRLT ADDAIss | 7035 SOUTH TROPICAL TRAIL STREET ADDRESS

CITY -5T- MERRITT | L. 32952 .81 o

cY-§1-21P SLAND FL 329 CIFY-S1-21P T ea el et

e [ Deee e 315,07 -50103-024 g, ] Addton
NAME . NAME

SIREET ADDRESS SIRFET ADDRESS

CiTy-$1-Ap CITY-$7-71P

mr " [ peiata 0L ] Change ] Addition
NAML NAME

STRELT ADDRESS STREET ADDRESS

cITY S1-21p oY o2

e O pelele T [1Change  [J] Addition
NAME NAME

STREET ADDRCSS SIREE | ADDRESS

CIy-si- 1P CHTY-51-2IP

iLE . O pelete TILE [JChange  [] Aaditien
HAME NAME

SIREET ADDRESS SIAEET ADDRESS

ov-st-ae | CIrY-s7- 20

HLE [ petate WILE 3 Change [ Aadition
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CY-8T-2IP CHY-8T- 2P

12. I heroby certify that the infarmation supplied with this filing does not qualify for the exomptions contained in Seclion 119, Florida Statutes. t further centify that the information
ingdicated on this report or supplemental report is rue and accurate and that my signalura shall have the same Iec?al effect as if mada under oath: that | am an officer or diractor
of the corparalion er the receiver or trustee empowergd (0 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11
it changed, or on an atigehment with an addre: ithealll other like empowered.

SIGNATURE: L (Feb. I 1 2007

NAME OF SIGNING OFFICER OR DIRECTOR Date -~y . Doy S Bhognoa ‘~ Ty g IJ..)




