2006 FOR PROFIT CCLRPOBATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000112484

1. Entity Name

DIANE'S DESINE, INC,

Feb 06, 2006 08:00 AM
Secretary of State

Principat Place of Busmness Mailing hddress

829 BIGTREE RD h 823 BIGTREE RD
crmm T e I im[m HI m“ Ilm "]’l Ilql "lll ”m III]I IIIII |m| |““ Iill“l “I“l
2. Prncwal Place of Busingss 3. Mating Address
Suite, Apt. #, glc. Suite.rp!. #, 81e. 18t MOORE CRZE034 (10/05)
City & State City 3[Sate 4. FE3 Nurpper | |sppied For
59-2707311 ‘ [Nci Applicai,
Zie Country 2P ry 5. Certilicate ot Status Desred O g{i‘gesqﬁ;;ﬂmal
. 6. Neme and Address of Current Repistered Agent 7. Namie and Address of New Registered Agent )
Name

BRASELLS, DIANE
829 BIGTREE RD
SOUTH DAYTONA FL 32119

Straet Addrass {(P.0. Box Number is Not Acc;pl'aime}

Cry

FL ; Zip Cods

B. The abuve narmed enhily Subrmiis inis staternent for the purpose of changing its registered cffice o registesed agent, or both, in the State of Florida, | am familiar with, and &<

tha obligatrans of registered agent.

SIGNATURE

i

Signntuee, fyned of pritea ammee o registerad agenl acg e o apricdila

(NQTE' Registored Agent simatuce reaur ad witen renstabng)

DATE

. SFILE NOWN! FEE IS $150.00 -

9. Election Campaign Financing $5.00 May L

< ARer May 1, 2008 Fee Wil Be $550 _ o
Make Gheck F";;ab{le_tg F}qr!d%é%}rfm ﬁta_ :_‘1 Trust Fund Contribution. ]  Addad to Cees
E OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AN{) DIRECTORS TN 11
TLE PVST ' 7 belele TLE 004227014 O Chenge [ As
NN BRASELLS, DIANE NAME ;UDDQ JU 2o 4 o
STREET ACBRLSS | B2S BIGTREE AD STRECT ACORESS 0241 7,06~80003~023 158,00
cav-si-ze |SOUTH DAYTONA FL 32118 Gny-§1 7P
1 3 Delete e O Chamge [ A
NAME e
| STREEE ADDRESS STRELT AQORESS
Y- §1- 79 cny-§1-21
FMLE 3 pelsip TILE T iChange [ a2
HAME HAME
STREET ADDRESS STREET ADBRESS
CTY-ST-20P cIny-§1-21
TmE {73 Detete WLE [0 change  [JAs
HARAL e
STREET AQURESS STREET ACORESS
GHTY-ST-2F CITY-§T-2P
TME L7 Deteie WHE [Ocherge A
NAVE HAME
SHET ADDNESS STREEF ADORESS
QY- 5T 2 CirY-§1- 2e
me 3 notete e O crange s
NANE NAME
STREET ADERESS STRREF ADDRESS
CITY-S7-TF CTY-§T-2%

12.  hereby cartily that the infonmation sugpled with this tivng dees nat quality for e exemplions contained in Section 118, Flodda Statutes. §urther éairt}ﬂ' igét tae i;fdr;f y

of the corporation or the receiver O Tusles empowered (o gxecuie his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on ar ajtachzpent with an address, with all ciper fike empowered.
CIGNATURE: e Bresclls A-3-06 Gty zoyso-

indicated on s report or supplemental repart is true and a%::uraze and that my signalure shall have lhg same legal sflect as if made under oath; that | am an officer or diracic



