FILED

Jun 07, 2007 8:00 am
2007 FOR £ ROFIT CORPORATION Secretary of State

NT # P06000119874 06-07-2007 90004 011 ***150.00
1. Enlity Name
MIKE DAYANI , INC.
Principal Place of Business Mailing Address q 0 l 2 0 1
3539 HAMPSHIRE # 202 3539 HAMPSHIRE # 202
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
Suite, Apl. #, etc. Suite, Apt. #, etc. 06022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
6‘ 5" f 2 7 () 8 G S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
DAYANI, MICHAEL T ey -
3532 GRAND BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHIY, FL 34652
City FL 1 Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or regislered agent. or bath, in the State of Florida. | am 1amiliar with, and accept
the abligations of registered agent.
1 -~
SIGNATURE __{ Zfr— 7
Signature. typed or pr%uame of registered agent and Litla il appWcable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I/FEE IS $150.00 3. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.5.. the
Due by September 14, 2007 Trust Fund Contribution. {J  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE [ Change [ Addition
NAME DAYANI, MICHAEL NAME
STREET ADDRESS | 3539 HAMPSHIRE APT. 202 STREET ADDRESS
CITY-5T-2iF PALM HARBOR, FL 34685 CITY-57-2IP
TME [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O3 Dekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY 5T-210 SWY-GT-Tie
L T Delete TIME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Oetese TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
12. | hereby cerlily that the informalion supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an officer or direclor
of the corporation or the recesver or trustee empowered 10 axecute this roport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~
SIGNATURE: /v )94~ 727-S4 K-l K¢
7 SIGNATURE Ayl TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylime Phone #

/4



