2668" FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009071 Apr 03,2008 08:00 AN
1. Eniy Narme Secretary of State
DANTE'S ROSE FASHIONS INC,
Piincipal Place of Business Mailing Arldress
3937 JOG ROAD : 3937 JCG ROAD
T T ”IIHm "l ‘l”l ||l" "u‘ “m “n. Ilul ||“| m“ m“ (lll’ Hl‘lll .Hll’
2. Prngipal Place of Businass - No PG, Box # 3. Mailing Addross
Suite, Apl #, etc. Suila. Arﬂ # e, 15t MOCRE CR2E034 “01107)
City & State Ciy & State 4. FEr Number Appied For
65-0637563 Mot Apzhealile
o Couriry ap Coantry 5. Certificate of Statug Desired O gi'g?qaf:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAQEYHTKjg!GCFA(ggéYN Sueel Address (P.O. Rox Momber s Not Anceptablz)
GREEN ACRES FL 33467

City : FL | 2w Cos

8. The ancve named entily submits this statement {or the purbose of changing ils regisiered office or reg-stered agent, or &oth. in the State of Flonaa. 1 am familiar with and accept
the cbligatens of reyise:ad agent.

SIGNATURE

Landtire, yped of preved rans of roy somnd wert wied e | urpcate, BOOTE Feguieres ASGHLararntusn e it vt oweinbe g DATE

L “FILE NOW!!t- FEE IS 5150 00 :
-+ i After May 1, 2008 Fee Will' Be 5550 DD AN
Make Check Payabie tc Flortda Departmeni ot State

9. Flegiion Camaaign Financing - $5.00 May Be
Trust Furkd Conmnoution. ] Added to Fees

10. OFFICERS AND D\RECTORS 11, ADDITIONS/CHARNGES TG OFFICERS AND DIRECTCRS M 11

mF Dp O paete Tine [ Change £ Addikion
NAME MERKIN, CARQOLYN NAME

STRERTADDRESS | 3977 JOG ROAD CIREFT ADRESS

CITY-ST-217 GREEN ACRES FL 33467 CITY-51-2Ip

TITE .o O vaete MLE ] Change [ Adsshion
WME HAE

STREFT ADDRESS STRFFE ABTRESS DONDON9aan

CITY-5T-2i8 CiTy-81- 28 34.*"1 ': A0R2-2nA2-015 150 00

MLE 7 pevete e [T} Crange  [] Addinon
HAME . . _ . HEHAF - -

STREET ADGAESS STAEET ADARESS

CITY-ST- 2P CiTy-$1-2IP

NLE O peete M7LE O Change [ Addition
HAME HAME

STREET ADGRESS SIREFT RDDHESS

OITY-ST- 2P ' olY-51- 2P

TITLE [ oeete TALE [ Crange [ Aadition
HARME HEME

STREET ADDRT 53 SIRELT BDDHESS

CITY-ST. 10 CIry- §T- 7

TITLE 7 petele TILE [ Changa [ Addition
HAME HAME

STRCET ABGRLSS SIPELT DORESS

oIy -$1- 7 LY 57-2IP

12. | hersby cerlify that the infermation suseled vith s filng does not qualify for the exsmptions confained in Section 119, Floida Statutes [ furer cartity hat the intormanon
indicated on this report or supplemental repert is tri:c and urcurats ana that my signature shall have the same legat etoc: as i made under oalh; that | am an otficer or director
of the corporation or the receiver of ttuslee smpowerad to execute this report es renuired by Chapier 607. Flarida Statutes: and that my narra appears in Biock 10 or Block 1
if changeda, or on an attachrment witlh an addrass, with all olber like empowered,

SIGNATURE: CLoeilye o e~ 7/s [0

SIGNATURE AND TYPED DFFFAINTED NAME OF SENING OFFICER OR DIRECTOR VAR S [ T ———




