FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000051481 x| 02-08-2008 90030 011 ***150.00

1. Entity Name

DANDIBAR, INC.

Principal Placs of Business Mailing Address 4““2051 4

12673 WOODMILL DRIVE 12673 WOODMILL DRIVE .
PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, FL 33418 LS. o
TS B[ AR AR
Suite, Apl. #, etc. Suite, Apt. #. etC. 01242008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
N0 -1 L Net Applicanie
p Country Zp | Country 5. Certificate of Status Desired a geae- ;‘;gq L’:f:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ) Name

HEITMAN, DANIELLE
12673 WOODMILL DRIVE . Street Address {F.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City F L Zip Code

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

SIGNATURE

Sianalure. typed or prinled neme ol registered egent end title il applicable INOTE: Fegisiered Agenl signalure r8quitag when rensleing) DATE
FILE NOW!!! FEE IS $150.00 9. Elecxion Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE oPs o O Detete T [ Crange {1 ddition
NAME HEITMAN, DANIELLE NAME
STREET ADDAESS | 12673 WOODMILL DRIVE STREET ADDHESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IF
TITLE DVPT 1 delete TLE [ change [ Addition
NAME HEITMAN, BARRY NAME
STREET ADDAESS | 12673 WOODMILL DRIVE STREET ADDHESS
CiTy- ST-2IP PALM BEACH GARDENS, FL 33418 CITy-ST-2P
e O detere e [Jchenge [ Addition
NAME BAhiC
STREET ADDAESS STREET ADDRESS
CiTY-S1- 2P CITY-S7-2P .
TLE ] [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-81-2p
TLE [ Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-21P
T O pesete TIE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST. 2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment address, with/s her like empowered.
2/5/08 __ suiu35-2513

AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daviame Phone ¥

SIGNATURE:




