2007 FOR PROFIT 'CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 A

DOCUMENT # P86000079938

1. Entity Name

WHO'S YA DADDY!INC.

Principal Place of Business Mailing Addross

712 US. HIGHWAY ONE 712 U.S. HIGHWAY ONE

SUITE 400 SUITE 400

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

A SO AR MrA R A

04232007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr==yp IR

65-0697121 ) Nat Applicable

$8.75 Additionar

5. Certificate of Status Desirad X
' Y " d Fea Required

6. Name and Address of Current Registered Agent

$102Hl?sli SIFEBEH(\SNAY ONE DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signature. typed ot prnlad name of regstarad agent and tla it appliceble (NOTE: Ragisiarea AQent signaluri ratuined whan réinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F"wnancing 0 $5.00 May Be [H:0) }][‘!DE‘EDE;‘U . o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees DS}:‘iBJﬁD?_: ] D fU"’DUb EGU BU
10. OFFICERS AND DIRECTORS ]
THLE D
NAME CCOHEN, BRYAN

STREET ADDRESS | 712 LS HIGHWAY ONE, SUITE 400
CITY-ST-2F NORTH PALM BEACH, FL 33408

TITLE D

NAME CCOHEN, GREGORY

STREET ADORESS | 712 US HIGHWAY ONE, SUITE 400
CITY-ST-2IP NORTH PALM BEACH, FL. 33408

TITLE
NAME

crvstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. i further cestify that the information
indicated on ihis report 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 ollicer or direcior
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g ared.
SIGNATURE: %—7 Y- Ao~ ON (560 9242~-414

SIGNATURE AND TYFED OR FRISTED NAME OF SIGNING OFFICER OR DRECTOR " Dale Dayiema Phons #

Sroas oen




