2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

L]

DOCUMENT # P95000076415 Secretary of State
. Eniy fame 02-15-2007 90048 040 ***150.00
DANIELLE DEPERRO DESIGN, INC. T :
Principal Place of Business Mailing Addross
1965 W. 9TH ST. 113 TURNBERRY DR
T B “IIH"‘ ﬂ”lm IW’ |I”“|m "m "m "m IW’ ml‘ “m IJ“II] “ ‘m
2. Principal Flace of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, otc. 18t MOORE CR2E034 (10/06)

City & Siate City & Slate 4, FEI Numbeor ~ | Applied For

65-0611795 | Not Appticable
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 Addttienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLITS, RYAN E

C/O LAW OFFICES OF ROBERT A. EISEN Street Address (P.O. Box Number is Not Acceplable)

433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432

City FL | Zip Code

8. The above named éntity submits this statement for he purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Signature, typedhor prinlad name of regisiares agent ana e r applicacls. (NOTE. Regisiated Agent signature required when reinslating) DATE

FILE NOW!!|. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion
007 Fee ) Added to F

Make Check Payable to Florida Department of State = edlobees
10. . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
13 P [ Delete MIE O change [ Acdition
NAME DEPERRQ, DANIELLE NAME
sistf] anoeess | 113 TURNBERRY DR. SIREET ADDRESS
civ-stze | ATLANTIS FL 33462 CITY-ST- 2P
e T [} Delete e [ change [ Addilion
NAME DEPERRQ, MARLENE NAME
sIRLET ADDRESs | 6150 NW 76TH CT. SIRFET ADDRESS
LUY-S1-21P PARKLAND FL 33067 CIY-81-2IP
HiLE VICE Peesioe)T ] pelate i : []change ] Acdilion
M STENEL © JTEMWIN G e L : ;
STRETT ADDRESS W2 TuebereN eJeE SIREET ADDRESS
CIrY-ST-7IP mmc;, 0 . a2 CITY-ST-2IP
s [ Delete |[HT3 (1 Change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CIy-sI-ap CITY-SI-2IP
e [ Detate TNLE [ change [ Addition
HAME NAME
SIHEET ADDRESS SIREET ADORFSS
CIIY-$7-21p CITY-ST- 2P
ninr 1 Delete TITE [J Change [ Addilion
HAME NAME
SIREET ADDRESS SIRFET ADDRESS
cIv-s1-2p CIrY-SI-71P

12. | hereby cerlify that the informalion supplied with this filing does nct qualify for Ihe exempiions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report ts true and accurate and thal my signalure shalt have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an_altachment with an address, with alt other owered.

ssc;NATm L N s\ 1loT (561 )gdI-o4yp

NC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prcig ¥




