FILED

Jan 29, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

01-29-2007 90079 050 ***150.00
DOCUMENT # P99000104364
1. Entity Name
DAFNA FASHION, INC.
Principal Place of Business Mailing Address
3725 NW. 7TH ST. 3725 N.W. JTH ST,
MIAMI, FL 33126 MIAMI, FL 33126
PSS oS Ve A ARE AR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0965302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGRANOVA, JULIE
3725 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City F L Zip Code

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

SIGNATURE
Signature, typed or printed namae of regisiered agent ang hila il applicable. {NOTE: Registerea Apent signature recuiled when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD ] Detete TITLE [ Change [ Addition
NAME AGRANOVA, JULIA NAME
STREET ADDRESS | 3725 MW 7TH STREET SVREET ADDRESS
GITY-ST-7IP MIAMI, FL 33126 CiTY-ST-2IP
TIE O Datete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T petete e {JChange  [J Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Defete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete PILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE O Datete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f||indq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all oth@owere .

SIGNATURE: __—r> _— // L/ 3-8 §3-y

SIGNATLRE AND TYPED CR PRINTED NAME OF SiGNIN: "Date Daytime Prare ¥

O




