FILED
2007 FOR PROFIT CORPORATION Jul 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000118463 07-17-2007 90108 001 ***150.00
1. Entity Nama
PURPLE HAZE OF DAYTONA BEACH, INC.
Principat Place of Busingss Mailing Address 4 012%bYl
2250 SOUTH ATLANTIC AVENUE 2250 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118 .
e IREECHERR AP IR
Suite, Apt. #, etc. Suita, Apl. #, etc. 07092007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
aossid [3% Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O ?eae';glﬁ:ji""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narne
COHEN, YOHAN
2250 SOUTH ATLANTIC AVENUE Sireet Address (P.0. Box Number is Mot Acceptable)
DAYTONA BEACH SHORES, FL 32118
City FL I Zip Code

8. The above named entity submits this statement {or the purpase of changing its registered offica or registared agant, or both, in the State of Florida. | am familiar with, and accept
thevobligations of registered agent.

" SIGNATURE
. S-wnr-.m;jlvped o priniect name of registered agent and lilke if apphcable {MOTE: Regislered Agenl signature required when :anstalng) OATE
<" _FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
2 Due by September 14, 2007 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [CJchange [ Adcilion
NAME COHEN, YOHAN NAME
STREET ADDRESS | 100 SILVER BEACH AVENUE #822 STREET ADDRESS
CIY-ST-21P DAYTONA BEACH, FL 32118 CITY-§1-2IP
s D 73 Delaie TITLE [ Change [ Addition
NAME ELKAYAM, ALINE NAME
STREET ADDRESS | 27 SPRING MEADOWS DR. SIREET ADDRESS
CIFY-ST-2iP ORMOND BEACH, FL 32174 CITY-5T-2iP
TIE [ pelete TILE [Jchange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-21P CIIY-$1-2IP
TITLE [ pelete HILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TiLE 3 pelate LE [ Change [ Aggition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2iP
L 1 Delete TITEE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 4 CITY-S1-2P

qualify for the exemplions conlained in Chapter 119, Florida Statules. ) further cenily thai the information
o and that my signature shall have the same lagal effect as it made under path; that | am an officer or director
ute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o Blogk 11t
like ampowered.

h this filiny
1is trus an

does
aco

12. | hereby certify 1hal the information supplied
indicaled on this report or supplemental re
of the corporation or the receiver or trusis
changed, or on an altachment with an a

SIGNATURE:

IAPORE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytnne Phone ¥




