FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
DAPHNE WEISS, INC.
Principal Place of Business Mailing Address -
65 S.E. 65TH STREET 65 S.E. 65TH STREET
B24 B24
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P S T T
Suite, Apt. #, etc. Suite, Apt. #, slc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
L7-013174%0 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?eae qul‘:\i"mf’;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR HODKIN KOPELOWITZ & OSTROW, P A,
350 EAST LAS OLAS BOULEVARD Strest Address (P.C. Box Number is Not Acceptable)
980
FORT LAUDERDALE, FL 33301
City FL l Zip Code

B. The above namad entity submits this statement for the purposa of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and utke i applicabls, (NOTE: Registered Agent signature required whan reingtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delate TILE [ change {3 Addilion
NAME WEISS, DAPHNE NAME
STREET ADDRESS | 65 S.E. 12TH STREET, B24 STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33487 CITY-ST-2IP
TEE O Delete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete MLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITy-S7-2P
TNLE ] Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to axecute this pon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with #Aladdress, with all other likg,e /
SIGNATURE: /Aﬂm//u ' ,40-4 /ka

SIGNATURE A.NDﬁFED 'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayune Phane #




