2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # P05000159385 ecretary of State
1. Entity Name
DANAY'S FASHIONS, INC 04-18-2006 90089 027 ***150.00
Principal Place of Business Mailing Address
2885 WEST 68 STSTE 7 2885 WEST 68 STSTE 7 K
HIALEAH, FL 33018 HIALEAH, FL 33018 Y U U 1 J 4 98
e g BNV MDA MM EORF R E
Suite. Apt. #. etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI b Applied For
4 56[:'? g 7 54_}) 7 i Not Applicable
Zie . Gouriry Zip Country s, Certificate of Status Desired O Eg'g;tﬁfedéﬁa"a‘
6, N‘ame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

ROQUE, DANAY PRES

2885 WEST 68 ST STE 7 Street Address (P.Q. Box Nurmber is Not Acceptable)

HIALEAH, FL 33018

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 dgent. .
"SIGNATURE :
Sigrawre, typed or pritlad rame al registered agen: & iy it Applicable (NOTE Regrstered Agunl signaturia requira ‘whan rénstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribubon. ) Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PD O pelete TTLE [ Change ] Aadition
HAME ROQUE, DANAY NAME

STREET ADDRESS | 2885 WEST 68 ST STE 7 STREET ADCRESS

CiTY.-S1-2IP HIALEAH, FL 33018 CITY-ST-2iP

THTLE DVPS T pelete TITLE [ Change [ Addition
NAME FLEITES, ORELVIZ NAME

STREET ADDRESS | 2885 WEST 68 ST STE 7 STREET ADDRESS

CITY-81-2IF HIALEAH, FL 33018 CITY-ST-71p

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-21P CITv.s1.zie
G- 83 Delete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP GITY-ST-ZIP

TITLE O3 Delete TITLE [ Change [ Addgilion
HAME NAME

STREET ADDRESS SFREET ADDRESS

CIY-S1-2IP CiTY-S1-2IP

fIne O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informahon supplied with this filing doaeyot qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that Ihe information
indicated on this report or supplemental report is true apd accurdte and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the recaiver e this report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if
empowered. @
/
- 22506 255055534

3

susmmneaw D KKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

-y

L



