FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000104364 03-17-2008 90018 001 ***150.00

1. Entiy Name

DAFNA FASHION, INC.

Principal Place of Business Mailing Adgress TV AT

3725NW. 7TH ST. I725NW. 7TTHST.

MIAMI, FL 33126 MIAMI, FL 33126

P TS G EARATAEAR
Suile, Apl. 4, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 [12/06)
City & State City & State 4. FEI Number Applied For

65-0965302 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?ese' ;gql'?i?:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AGRANCVA, JULIE

3725 NW 7TH ST. Street Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33126

City F L Zip Code

B. The above named enlily submits this slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature, 'ypeo o pinked nama O (kgislenys agent and title if apphcable. (NOTE: Ragistered Agenl signature 1eguired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees )
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvE FD [ Delete TILE O change [ Addition
MAME AGRANOVA, JULIA NAME
STREET ADDRESS | 3725 NW 7TH STREET STREET ADDRESS
Cify-S1-2IP MIAMI, FL 33126 CiTY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTy-$1-21P
TIILE 0 Delete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-§I-2P CITY-g1-2Ip
TILE [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
THLE [ Delete TITLE [ change (T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
It -S1-21P CIlY-ST-2ip
TTLE [ Delete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21p

12, | hereby certly thal Ihe information supplied with this filing does not gualify 1or the exemplions contained in Chapter 118, Flonda Statutes. | further certify thai the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ar altachment with an address, with all other like empowered.

SIGNATURE: - =" tlin fefrmcorr? -?/0//"337 Sor-LCr- €3 £ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona §




