2008 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Jan 24,2008 08:

DOCUMENT # P06000119874

1, Entity Name
MIKE DAYANI , INC.

Principal Place of Business Mailing Address
3539 HAMPSHIRE # 202 3539 HAMPSHIRE # 202
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

A AR LA

01162008  No Chg-P CR2E034 (11/05)

DO NOT WR|TE IN TH IS SPAC E 4. FEI Number [Applied For
65-1290865 |Not Applicable
O $875 Additional

Fee Required

5, Cerlificate of Status Desired

6. Nama and Address of Current Registered Agent

DRANLMICHARL DO NOT WRITE
NEW PORT RICHIY, FL 34652 IN THIS SPACE

8. Tha above named entity submits this slatement {or the purpose of changing its registerec office or registered agent, or both, in the State of Florida. |am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiure, lypad of pinted name of regisierad agert snd Llle il applicabis {NOTE Registered Agent signalure required when rgiastating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribulion. [J  Added fo Fees
10, OFFICERS AND DIRECTORS 1
TILE PS
NAME DAYANI, MICHAEL

STREET ADDRESS | 3539 HAMPSHIRE APT. 202

T

CITY-S1-2/P PALM HARBOR, FL. 34685 ' nnnT3377
o SRR
NAME ¢ u..-..u RS [l
STREET ADDRESS
Cry-51-419

010 150,00

TILE
NAME

ey - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
1y 81-21P

THLE

NAME

STAEE! ADDRESS
Ciiy-S1-2IP

Lk

HAME

STRELT ADDRESS
CITY-St-2P

:00 Al
Secretary of State

12. | hersby certify that the informalion supplied with this hhng does not qualfy for the exemptions contaned in Chapler 119, Florida Statutes. | further cartily that the inlormation
gllc:lhc:lceggon :larl“s r%;?(l:;lteorescupplemelnlallJeporl is true gn accurate ﬁnd that my signature shall have the same legal elfect as il made under cath: that | am an officer or direclor
ration recaiver or irusiea empawered 1o execute Lhis report as required by Chapter 807, Flonda Slatutes; and ihat my name appears in Block 10 or Block 11 f
changed. or on an atlachment with an address. with all other like empowered. 4 Y PP Bloc

SIGNATURE: X szt D24~ ’ﬂ"v’/f) R (35%) WL - %§

N

SIGNATURE AND TYPE% PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date © Daytime Prorg #

:




