S~
FILED

2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O2000003601 07-02-2007 90036 038 150.00
1. Entity Name
DAN DESIGNS, INC
Principal Place of Business Mailing Address
924 OCEAN DR 1834 NW 94TH AVE
MIAMI BEACH, FL 33739 PLANTATION, Ft 33322
T S VAN IR ELTO G
Suite. Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
01-3589132 Not Applicable
“ip Country Zip ~ Country 5. Cenrificate of Status Desired O gi-;glﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRIDGES, SYLVIA S

1834 NW 94TH AVE Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, F1. 33322

City FL l Zip Code

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

SIGNATURE
Stgnature, typed or printed name of regrsiered agenl and title if apphcable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME BRIDGES, SYLVIAS NAME
STREET ADORESS | 1834 NW 94TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-S1-21P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TRLE [ elete TILE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21p
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee empowered to is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmamwindress. wil 6 empowered
SIGNATURE:

SIGNATLHE AND TYPED QR PRI
%

D HAME OF SIGNING CFFICER OR DIRECTOR Date Dayure Prore #

2




