FILED

» 2006 FOR PROFIT CORPORATION May 08, 2006 08:00 AM

ANNUAL REPORT 7 ecretary of State

| DOCUMENT # P03000028529

1. Ently Name

D & D FASHION GROUP, INC.

Principal Place of Business Mailing Acdress

1065 LYONTREE ST, 1065 LYONTREE ST,

HOLLYWQOD, FL 33019 HOLLYWQOD, FL 33019
03052005 No Chg-P CR2EQ034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE! Number App'ed For

N 20-1455769 Not Applicable
f; ' 8. Ceriificate of Status Desired [l Eg'zfm‘:f:é‘m”a'

6. Name and Address of Currant Registsred Agent ..
ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HWY., 7TH FLOCR Do NOT WRlTE

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The ahove named eatity submits this stalement for the purpose of changing its registered office or registered agent, or both, i the Stale of Floriga. 1 am familiar with, and accep!
the obhganons of registered agent.

SIGNATURE

Sgnatura. typed or prnted name of regstered agert and ute ¥ sppicania. (NCITE. Reguatared Agent sgnarure required when renstatng) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $50{] May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Sentribulion. ) Added o Feas

10. OFFICERS AND DIRECTORS i
e PVSD

NAME SVORA|, DEKEL

SIREETADDRESS | 1065 LYONTREE ST.

CITY-5T- 2P HOLLYWOQD, FL 33019

e .5
NAME

STREET ADDBESS
Cily-51-219

TR
NAME

STREET ADDRESS Do NOT WRITE

oy -51-07

e IN THIS SPACE

HAME
STREET ASDRESS
Y.5-2P

ir'LE

HAME

SIREET ADDRESS
City-S1-2P

(1183

NAME

STREEY ADDRESS
GTy-S1-4P

12. | hereby cerbly that the nlormation supplied wah this filing does not qualify far the exempions contaned wn Chapter 113, Flanca Statutes | further cerlfy that the nfpsmaton

lemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal | am an offices of arreclor
e o fhos e ¢ A by Chapter 607, Flonda Stalutes; and that my name appears in 8lock 10 of Block 11+

of the corporation Of the recever o trustée empowered 1o execuie this reporf s requirec
changed, of en an attachment with an address, with afl other ke empowered.

O
SIGNATURE: SGHATURE ANO TYPED m%ﬁn NAME OF SIGMG OFFICER R ORECTOR Oate Drytme Frane €




