> S FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000076415 05-19-2008 90035 042 ***150.00

1. Entity Name

DANIELLE DEPERRO DESIGN, INC.

Principal Place of Business_ Mailing Address qu vvr

1965 W. 9TH ST. 113 TURNBERRY DR

RIVERA BEACH, FL 33404 - ATLANTIS, FL 33462

N U ISR AU
Suite, Apt. #, etc. Suite, Apt. #, alc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For

65-0611795 Not Applicable

Zip Country Zip Country 5, Certificale of Status Desired 0 Ei'ggg:?;“onat

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Nime - -

WILLITS, RYAN €

C/O LAW OFFICES OF ROBERT A. EISEN Street Aadress (P.0. Box Number is Not Accepiabls)

433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432

City FL | Zip Code
8. The above named antity submits this staiement fne tha mirnase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligatiens-u (agisterad agent.
SIGNATURE e ———— e 2
Sigrature, typad or printed name of registered agent and utie if applicable. {NOTE: Hegistered Agent signature raquired when rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fung Contributicn. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ] petete IMTLE [ Change (] Addition
NAME DEPERRQ, DANIELLE NAME
STREET ADDRESS | 113 TURNBERRY DR. STREET ADDRESS
CITY-ST-21P ATLANTIS, FL 33462 CITY-8T-2IP
TITLE T O oelete TiLE [l Change {3 Asdilion
NAME DEPERRO, MARLENE NAME
STREET ADDRESS | 6150 NW 76TH CT. STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33087 Y, CITY-ST-ZIP
e ) Negem TTLE [ Change  [J Addition
NAME JENNINGS, STEVEN S NAME
STREET ADDRESS | 113 TURNBERRY DR. STREET ADDRESS R
_Gvs1-2P | ATLANTIS, KL _33462 CITY-ST-2IP - -0
TINE [ oelers TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY- ST-217
TILE O Delete s O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Detete TMLE [Jchange [ Addition
NAME . NAME
STREE? ADJRESS SIREET ADDRESS
CATY-S7-2IP CITY-ST-2IP

12. | herpby certily that ha information supplied with this liling does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this repor as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atia, Lwith an address, with all ¢ ke sm

SIGNATURE: D (X % 6[(‘% '03 Sl € -0\

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




