7 Il

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O6000119095 EiL L
1. Entity Name L
DYAN, INC. A
07 AUG 24 M1 IS
Principal Place of Business Mailing Address ¢ '(JI W__T » '{Y Oﬁ [ *“ )
5848 NW 83 TERRACE 5843 NW 83 TERRACE 1 LATA QSEE Ui
PARKLAND, FL 33067 US PARKLAND, FL 33067 US AL
TS LA
Suite, Apt. #, etc. Suite, Apl. #, elc 08032007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEl Number Applied For
a7 § 7ﬂé( Not Applicable
Zio Country Zip - Couniry 5. Ceriificate of Status Desired ] ?i.gg“i?s‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPEST, DIANE M

5848 NW 83 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33067

Ciy FL | Zip Code

8. The abave named enlily submils this slatement for the ourpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wath, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or ponted name of regiskared agent and Litle || applicaple (NOTE Registeren Agent signalure required when renstuling) DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
IiTee P O Delete TITLE [ Change [ Addilion
NAME HARPEST, DIANE M NAME g P . -
SIREE] ADDRESS | 5848 NW 83 TERRACE STREET ADDRESS i
CITY-51-2IP PARKLAND, FL 33067 Ciy-s1-2ip .
HILE VP O Delete TITLE [ Cnange [ Aagition
NAME HARPEST, DIANE M NAME - -
STREET ADDRESS | 5848 NW 83 TERRACE STREET ADDRESS
CITY-§1-2iP PARKLAND, FL 33067 CHY-ST-7IP
TITLE S O Delete TITLE [ Change (] Addilion
NAME HARPEST, DIANE M NAME
STREET ADDRESS | 5848 NW 83 TERRACE SIREET ADDRESS
GITY-ST-2IP PARKLAND, FL 33067 CITy-ST-ZIP
TIILE T ) Detere TILE [ Change ] Addilion
NAME HARPEST, DIANE M NAME
STREET ABDRESS | 5848 NW 83 TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33078 CITY-ST-24P
TWTLE [ Delete TITLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIry-St-2p
TITLE O oetete TTLE [ Change [} Addition
NAME NAME
STREET AGDRESS l SIREET ADDAESS
CIY-ST-2P vy -57-21P

12. | hereby certify ihat lhé-rﬂgrmanon Dplled with U‘Hs flllng does not quality for the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemehtal report is rue and accurale and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Blocik 10 or Block 11 if
changed, or on an attachmemy with an address. with all other like empowered

SIGNATURE: e I Rbprpes? f//é/d’7 3¢~ 146 Hu0%,

‘OR PRINTED NAME CF SIG‘NE OFFICER OR DIRECTOR Date [aytrme: Phong &

I




