FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000141690 01-16-2007 90219 004 ***150.00

1. Entity Name

DANTE FASHION INC., CORPORATION

Principa! Place of Business Mailing Address 6 0 0 01 68
J

19907 EAST COUNTRY CLUB DRIVE 19901 EAST COUNTRY CLUB DRIVE
SUITE # 604 SUITE # 604
AVENTURA, FL 33180 AVENTURA, FL 33180
ita, LH, . ite, Apt. #, atc.
Sulle, Apt. #, ele Suile, Apt. #. alc 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - Sq 747:077 Not Applicable
Zi : Count Zi Count . . i
® uniey - ® iy 5. Certilicale of Sialus Desired O $8.75 Additionat
. . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHLOMO, AVGANIM
19901 EAST COUNTRY CLUB DRlVE Strest Address (P.Q. Box Numbaer is Not Acceptable)
SUITE #604
AVENTURA, FL 33180 Vi
B ‘ . City FL | Zip Code
8. The above named antity submits lhIS sydiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE i P’ l /?/p 7
Sigrature, Gand or frnted name of registered agent and i il SppkcaDk, (NOTE: Registered Agenl signalure fequired whan reinstatng) J oatt
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign anancing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIILE [ change ] Adgition
NAME SHLOMO, AVGANIM NAME
STREET ADDRESS | 19901 EAST COUNTRY CLUB DRIVE # 604 STREET ADDRESS
- CITY-5T-219 AVENTURA, FL 33180 CITY-5T-2IP
TILE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIT¥-ST-2IP
TITLE [ peleie TIMLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TINE [ Detete TILE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
Y-51-2P CITY-57-2IP
TILE O pelete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-21P
T ) Delete Tme () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this |I|Iﬂ§ doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and gceurats and that my signature shall have the same legal elfect as i made under ozth; that § am an cfficer or director
of the corporation or the receiver or trustes ampowerad tof@xecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an addrass, with all oijfer like empowered.
SIGNATURE: / / ?/477

SIGNATURE AND Wn NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytrne Prona #




