" 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ,--”

i-.
DOCUMENT # P97000000141
1. Entity Name
THE DARRIS-LYN COMPANY 07SEP -6 PM 1: 17
Pringipai Place of Business Maling Address
6945 W BROWARD BLVD 6945 W BROWARD BLYD.
PLANTATION, FL 33317 PLANTATION, FL 33317
RS | RER TR
Sutie. ApL-p. 21 Sute. Apt. %, e1c 08222007  Chg-P CR2E034 (12/06)
Cily & Siale Cily & State 4. FEI Mumber Appheg For
65-0713943 Not Applicatile
Zip Country Zip Couwnry 5. Toraticae of Siatus Desired O $8.75 aqditonal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNarme

BERMAN, PHILIP H

5945 W BROWARD BLVD. Sreet Acdress (P.O. Box. Number 1s Mol Acceplabie)
PLANTATION, FL 33317

City FL ’ Zip Code

8. 1he above named entily submits ihis statement for the purpose of cnanging its registered office or registergd agent, or both, in the State of Florida, 1 am familiar with, and accep!
1he obligalions of registered agent,

SIGNATURE
Sagnztir e Ly Eend D0 S 1000 AP OF TR0 SIeTRTLaden and [ ¢ sppigatle INGTE Roiginirond Agan: signaiu g requasd » s instal ag) [¢L313
9. Elecuon Campaign Financing $5.00 May Be
Amended AR is $61.25 Teust Fung Conintyution. ] Added toFees
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 14
TE P. [ Deletz TILE 7] Addirion
HAME BERMAN, PHILIP H HAME ~
STRECT AUDRESS | 1940 SW 67TH AVENUE SIRLET AUDRESS . }_{5
Ly st-ae PLANTATION, FL 33317 CHY-51- 2
JIILE VP [ batese niLe [ Crange [ Audrtion
HAME SANIRA BERMA N HAME
smeeiaponess | ) §H O S &7 Ave SIREET ADDRESS
iy ST.2I° PLHNTP rion) F‘—- 3327 Ciry ST 2P
HE {7 Delete 1I1LE [ Crange (T Aadition
HAME NAME
STRELT ADDRESS SIBELY ADNRESS
Citr ST 2P cily §1.21P
TIE O tetee 1H1 [ Change [ Aondion
HAME HanE
STRETT ADDRESS STREET ADDRESS
CHrY-$1-2p CITY-51-2P
Nt 1 Delete TME [ Change  [] Addilion
NAME HAME
SIREET ADORESS STREET ADDRESS
i ST 21F GV S1 2P
hiLE M selese i [ Change  [C] Audition
HAME HAME
STREET ADDRESS SIREET ADDRESS
£y ST 7P oY 8T 7P

12. 1 heigby certily 1hat tha inlorrnation supplied with Wis fling dees nol qualify tar g exemplions contanee n Chapter 119, Florida Statutes. | fuitner certly thal the intormanan
indicated on (s repost or supplermnental reportis Lug and accurate and Ihat my signatute shall have the sarna lefal eltect ag il made unoer eaihe thal | am an oflicer or diraclon
ol the corporalion or the 18Cel iruslee smpowered (0 execuls tis reporl as required by Chapier 807, Flonda Staiutes: and thal my name appears in Block 10.or Block 11l
changed. or on 30 allag : address, with all oiher likg empowereo.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Chaler st Praorw: 3




