2006 FOR PROFIT CORPORATIORN

ANNUAL REPORT

DOCUMENT # P02000003601

1. Entity Name
DAN DESIGNS, INC

Principat Place of Busginess

924 DCEAN DR
MUAMI BEACH, FL. 33138

Mailing Aadrass

1834 NW 94TH AVE
PLANTATION, FL 33322

2. Principal Place of Business 3. Mailing Address

FILED
Jul 07,2006 8:00 am
Secretary of State

07-07-2006 90002 007 ***150.00

50021794
U

BRIDGES, SYLVIA S
1834 NW O4TH AVE
PLANTATION, FL 33322

Suite. Apt. #, etc. Suite. Apt. ¥, alc. 01082008 Chg-?P CRZEO34 (11/05)
City & State City & Siate 4. FEI Number _ | Appliad Far
01-3589132 Not Applicable
ap Country 2 Counbry 5. Cedificzte of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of Now Registersd Agent
o e Name

Streat Address {P.0. Bax Number is Not Acceptabla)

City

FL } 2ip Code

the obligations of registered agent.

8. The ibove named enlity submits this statement for he purpose of changing its registered office or registared agent, or dath, in tha State of Floriga. | am familiar with, and aceept

- SIGNATURE

Sigrapre, lyoed of Drried name of Heginecen anand 80 e £ appicahie (NQTE: Regirierad AN LONEILIFS recuinsd whan rermiatng) DATE
-y ILE NOWIII FEé lS"lS‘I 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 f” ‘Yi" be $550.00 Trust Fund ContriDutice. Added 10 Fees
1, ~ OFFICERS AND DIFECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS N 11
e P O detete Tmg [Jchange [ Adaition
NAME BRIDGES, SYLVIA S HAME
STREET ADDRESS | 1834 NW 94TH AVE SIREET ADORESS
CirY-S1.29 PLANTATION, FL 33322 arn-81-IP
TMLE O pess TIE O crags T Addition
HWAE NAE
STREET ADDAESS STREET ADDRESS
CiTy-8T-2P CY-51- 5P
e [ Detete me Chcrange [ Addition
MHE ) - NAME
STREET ADORESS STREET ADDRESS
oTY-57-hp Y5120
- TME 3 datate e DO cranga [ addibon
HAME KAE
STREEY ADORESS STREET ADDRESS
aY-5t-ar CY-51-57
Ui O pelete TME JCrange 7 Adaition
N NAME
STREET ADORESS STREET ADORESS . B
onvstae | - S —— - er-s1-ze - -t
me ' O oslete WLE O crange [ Addivor
AALE NAME
STREET ADDAESS STREET ADOFESS
oTy-Sl.2p CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for tha examptions containad in Chaptar 119, Pioricta Stanies. | funther certify that the niormation
indicated on this report o supplemental report is true 2nd accurate and that My sighature shall have e same legal effect as it made under oath: that | am an officer or director
of the corporation of the recemver or trusiee empowered 1o executs this report as requirad by Chapter 607, Florida Stautes; ang thal my name appears in Block 10 ar Block 1 it
changed, of on an anachmant with an addrass, with all other like empowered.

ﬁmvmz 'AND TYPCD OR PRINFED NAME Of BIONING OF FICER OR DIREGTOR

Daw Cayiime Prane &




