FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000118463 01-17-2008 90027 011 ***150.00

1. Entity Name
PURPLE HAZE OF DAYTONA BEACH, INC.

Principal Place ol Business Mailing Address q““05615

2250 SOUTH ATLANTIC AVENUE 2250 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118 i .
T TP T TV AUV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5541366 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?eae;ei l‘::‘rj:‘j‘“"“a'
8. Namae and Addrass of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
COHEN, YOHAN
2250 SOUTH ATLANTIC AVENUE Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHORES, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Wmlw name of registarad agent and titke it apphcable (NOTE: Regisiered Apent signaturg raguired when reinslating) DATE
ALE p— m 9. Election Campsign Financing - $5.00 May Bo
( After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Feas
OFFICERS AND DIBE@TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T D i [ Delete TITLE [Jcrange [T Addition
NAME COHEN, YOHAN NAME
STREET ADDRESS | 100 SILVER BEACH AVENUE #822 STREET ADDRESS
CITY-ST-2F DAYTONA BEACH, FL 32118 CITY-ST-2IP
TiLE D 1 Delete TITLE O change [ Addition
NAME ELKAYAM, ALINE NAME
STREET ADORESS { 27 SPRING MEADOWS DR, STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
T { O Oelete e Ol Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O Delete TITLe O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7IP

12. | hereby certifg that the information supplied with this filing/dpes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep@rt is trua apd gtcurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or tha receiver or trust ared tobxacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmant with an S il orher like empowsred.

SIGNATURE: _£/ C_ O U0 @86} 8u(qUs
/f?ﬁ'funs AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phane #

4



