Con FILED
T T ANNUAL REPORT "o Apr 23,2007 8:00 am

DOCUMENT # N01000002863 ecretary of State

1. Entity Name R e sk ok ok
HAAGEN-DAZS SHOP FRANCHISEE ASSOCIATION INC. 04-23-2007 90268 039 70.00

Principal Place of Business Mailing Address
FIFITH AVENUE ICE CREAM 2600 S RAINBOW BL guus -
LAS VEGAS, NV 102 .

LAS VEGAS, NV 89146

. ! ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | milll] ml' |[m "m |m “m mﬂ ""I ’[“I m'l Iﬁ"ﬂm’l II Il

Suite, Apt. #; etc, Suite, Apt. #, etc. 04182007 Chg-NP CR2EQ37 (12/06)
City & State City & Sate 4. FEl Number Applied For
22-3799685 , Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [B/ g:;.;gquﬁﬂona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

LONDON, SHELDON M
9301 SW94TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement 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
Signare, typed o prted name of regustered agent and thie 4 applcabie. (NOTE: Regstened Agem signatwe requeed when renstatng) DATE
Filing Fee.is $681.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Furd Contribution. O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pesste MLE {Jchange  [J Addition
NAME BONANNO, FRANK RAME
STREET ADORESS | 2600 8 RAINBOW BL STE 102 STREET ABORESS
CITY-57-2P LAS VEGAS, NV 89146 CIY-ST-7P
THILE . O Deter TIRE [ Change [ Addition:
NAME S NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE L] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-5T-21p
TIMLE O Delete TLE [CJchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2p CITY-§T-ZP
TIMLE 1 Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TME 7 Detetz TLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anh attachmere with an address, with all other like empowered.
4/’5/@7 102-37-1le

SIGNATURE: ___—+—"
Darytrres Phone &

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OF ICER OR DIRECTOR




