FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

DAY & NITE MARKETING, INC.

Principal Place of Business Mailing Addrass N

1021 NE 45TH ST 2684 ARBOR DR

OAKLAND PARK, FL 33334 FORT LAUDERDALE, FL 33312

T T T A MR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

51-0487880 Nat Applicable
2 Couniry i Country 8. Certificate of Status Desired d ?Qse'gi :‘i:’;;ﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAY, STEPHEN
2684 ARBOR DR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

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

SIGNATURE
Bignalure, typed ar printed name of registered agaent and fitle if applicatia, (NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ pelete TITLE [ Change [ Addiiion
NAME pAY, STEPHEN NAME
STREET ADDRESS @684 ARBCR DR STREET ADDRESS
CITY-ST-1P | -.T_'FORT LAUDERDALE, FL 33312 Civy-51-2IF
TALE 5sT O Delets TLE [ R Change [ Addition
NAME { CHIZMAR, DEBORAH NAME DAY, DegoraH
STREET ADDRESS | 2684 ARBOR DR STREET ADDRESS %5’4 A)R.BOQ De
GTv-sT-2¢ | FORT LAUDERDALE, FL 33312 avszr | PorT LAUDERDALR., FLL 333(2 _
TME 3 Delete TILE [ Chenge [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-87-2IP
TITLE {J Detete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-57-2IP
TiTLE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
THLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-S1-219
12. | hereby certity that the informafion ed With this filing does not qualify for the exemplions contained in Chapter 1193, Florida Statutes. | further certify that the information

indicated on this report or supplegfentg repdn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachmepiwit . witTall other like em ered

SIGNATURE: STEH'EN Day 0?’350;03 QeH-241- 1480

ED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




