- FILED
2008 FOR PROFIT CORPORATION - Apr23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000077961 04-23-2008 90045 049 ***150.00

1. Entity Name

DAIQUIRI DAZE, INC.

Principat Place of Business Majling Address
2610 SAWGRASS MILLS CIRCLE C/Q RONNY ). HALPERIN, PA.
1427 312 S.E. 17TH STREET, 2ND FLOOR
FORT LAUDERDALE, FL. 33323 FORT LAUDERDALE, FL 33316 . o l
. f
S e T e P B e R e
2610 SAICRASS MILS CiRWE
Suite, Apt. #, eic. S;Jit:,zﬁgt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State ] City& stae 4. FEI Number Applied For
Fr. cavosspat | Feo . 65-0868042 Not Applicable
ap Country Ziap’ 332 005?. A 5. Certificate of Status Desired O ?g gesql’:‘r’:é“o"al
6§, Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
Name
HALPERIN, RONNY J P.A. -
2610 SAWGRASS MILLS CIRCLES #1427 Street Address (P.0. Box Number is Nt Acceplable} T
FORT LAUDERDALE, FL 33323 —
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
&, typod OF O nesd revme of regated agent nd tte § apphcatya. {NOTE: Regurered Agan: sspnaiure requrad when renstanng) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O delete TIME PVvsTD B change ] Addition
NAME FELDMAN, LAWRENCE NAME FELOMAN | LAWEEE
STREET AXRESS | 48 PALM AVENUE STREET ADDRESS | 48 OmLrs i
oTY.5.2F | MIAMI BEACH, FL 33138 CW-ST-20 | Miamt BEACH , FL 33139
LE PD [ pelete TIMLE D Bl Crange 71 Addition
NAME GUILMARTIN, ROBERT J JR NAME CONrIPRTIN, ROBEET- T. TR
STREET ADDRESS | 58 PALM AVENUE STREET ADDRESS (4433 DA pr AVEME
CTY-ST-ZP | MIAMI BEACH, FL 33138 LTSI | Mvdert GEACKH, L. 33139
e O Detete TIRE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THILE O Delere TITLE [0 Change "] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME ] Delete WE [J Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O pelete THE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contai
indicated on this report of supplemental report is frue and accurate and that my signature shatl have
of the corperation or the receiver or lrustee empoweted to execute this report as required by Chap®
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: L£

(1
BIGNATURSE AMD TYPED OR P

ed in Chapter 112, Forida Statutes. 1 further certify that the information
2 pihery as if made unger oath mat | am an officer of director




