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20/06 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P05000157628

1. Entity Name
DANICE DESIGNS INC.

Secretary of State

(02-28-2006 90015 009 ***150.00

Principal Place of Business

420 PLOVER AVE.
MIAMI SPRINGS, FL 33166

Mailing Address

420 PLOVER AVE.
MIAMI SPRINGS, FL 33166

50000463

2 PrmclpaIP ce of Business

Aenve

3. Mailing Address

LA

[VIRR

une Apt #, etc. :te Apt. ¥, atc,
02152006 Chg-P CR2E034 (11/05)
(1 1peh_ple-ce
City & State uty & Stay FE} Numb Applied For
&{)L( ijm_f / p{_ BMIMY bD - 3%1’7 A7) | Not Appicabla
ﬁlwu m\‘ ap - Gountry 5. Certilicate of Staius Desired o Eg'ggﬁ‘r‘:;ﬁom'
§. Name and Addrass of Currant Reglstored Agont 7. Name and Addreas of New Raglstared Agent
Narre

RUIZ, DANIANA
420 PLOVER AVE.
MIAMI SPRINGS, FL 33166

— )

Street Address (P.0. Bax Numbar is Not Acceptable)

City

FL ‘ Zip Code

8. The above named e

ity sttbmits this stament for the purpose of
the abligatigne-of Tegiste eyt

SIGNATURE

Mﬂg its regustered

office_gr regtstered agent, or both, in the State ot Florida. | am tamitiar with, and accept

32 SIS0k

Sinn-E-. typed or prnted name of ragisterad Agem and

utle if applicabia. (NQOTE: Registared Agent signaturs required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANP DIRECTORS . ADDITIONS;CHANGES TO DFFICERS AND DIRECTORS IN 11
TTLE PSD O petete TmE V T’D R (] Change [ Fwecition
NAME RUIZ, DANIANA NAME RUIZ D GG v
STREET ADDRESS | 420 PLOVER AVE. STREET ADDAESS L -}
CTY-st-ZP | MIAMI SPRINGS, FL 33166 erv-ste | e 3D f/w AVt i€
TITLE vTD Jﬂ.oemm TILE m 17 /}L{ _( / O Cnanue [ Addition
NAVE LEON, EUNICE e q Inss, £ £3/(, -
STAEET AGDHESS | 420 PLOVER AVE. STREET ADDRESS
emv-s-2¢ | MIAMI SPRINGS, FL 33166 ETY-5T-2P
TME [ Celete TME ‘ [Ccrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-zP ChY-S1-2IP
e [ petete TME Clchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2ZIP CITY-ST-2IP
TIME [ Deleta TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S3-2P CIry-ST-21F
TME O pefete TmLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

12. | heraby certi

changed, or on an ats

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlisth and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the [poeive tee emMpopwered 1o execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or B

i &sa7with all other like empowered.
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SKiNATURE AND TYPED OR PRINTED MAME OF

bm OFFICER OR DIRECTOR

Daytme Fhane §
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