o FILED
.. 2606 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000013222 04-26-2006 90182 040 ***150.00
1. Entity Name
DEGAGE FITNESS & DANCEWEAR, INC.
Principal Place of Business Mailing Address \ - w“szbb J
520 BRICKELL KEY DRIVE, STE. 0-305 520 BRICKELL KEY DRIVE, STE. 0-305 Sl ETT
MIAMI, FL 33131 MIAML, FL 33131 R )
e s ARG WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
06-1716590 Not Applicable
7 Country Zp Country 5. Cenificate of Status Desired O ’ise' ;g‘ Lﬁf;ﬂ;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TRANSGLOBAL CORPCRATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, STE. 0-305 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Reg-stered Agent signaturs required when reinstating} - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing O 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
i D O belete TME ' [Jchange  [g@ition
NAME CAVALCANTE, VANESSA NAME Cavolcante , Vorne sso
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE. 0-305 sieer aponess 3.0 ey ceen “eov, HO0-205
cv-st-ze | MIAMI, FL 33131 OY-SZP MANGeY BV AT B
TITLE 3 Delete Huls ! O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelete NNE [ Change [T Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-71P CITY- ST- 2P
TITLE 3 Detete TME {J Change [T} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2» CI3Y-51-2P
THLE [ betete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ciry-SI-2P
TILE ] Delete TIME [ change [ Addition
INARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-ZIP

12. ) hereby certily that the infogmatign supplied ing|does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or skippldmental repdr is true andl iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver|or lrustee e bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt wilh an addreas 1l ofifer like empawerad.

SIGNATURE:

SIGNATURE ANIFTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong 4




