FILED
2006 FOR PROFIT CORPORATION _
. ANNUAL REPORT Mag 15,2006 08:00 A.
g ¢

DOCUMENT # P03000096834 cretary of State

1. Entity Name
GINJER'S DESIGNER BARGAIN, INC.

Principzal Place of Business Mailing Address
133 E ATLANTIC AVE 133 E ATLANTIC AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

MM

05112006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
72-1570480 Nat Applicable

0O $8.75 aaditional
Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Regl.stared Agent

EISINGER, DENNIS J
4000 HOLLYWOOD BLVD, STE 265-S
HOLLYWOQOOD, FL 33021

'""j.‘f‘io 'NOT“WRITE

;
‘wi}; o Tads i !A: Pl 5;5;5&

SPAcE“’

8, The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, of both, in the State of Fiouda lam famtllar w.m and accepl
the abligations of registered agent.

SIGNATURE

Signature, lyped or prated name of regiaterad agent and s  applicable {NOTE: Registerad Agent signature requirad whan (dinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.1 93(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TMLE D

NAME SASSON, GINJER

STREET ADDRESS | 3606 § OCEAN BLVD, STE #7068

LITY-51-2IP HIGHLAND BEACH, FL 33348

TITLE D

HAME SASSCN, RYAN J

STREET AODRESS | 3606 S OCEAN BLVD, STE #706

CITY-ST-ZP HIGHLAND BEACH, FL 33348

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

s

§'THlS ,SIPACE".W

TITLE

NAME

SEREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P \ . a
12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Florlda Statutes. lfurlhe! certify that the mformallon

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation ar the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment sith an address, with all other like empowered. / /

SIGNATURE:
#IGRATURE AND 'nrm(onﬁmrenms OF SIGNING OFFICER OR DIRECTOR Dated Daytirne Prors #




