2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT # P01000055661

1. Entity Name

DACAR PROPERTIES CORP.

Principal Place of Business Mailing Address
19111 COLLINS AVE APT 705 2875 NE 191 5T,
SUNNY ISLES BEACH, FL 33160 801

AVENTURA, FL 33180

AR RN

ecretary of State

04-26-2006 90204 008 ***150.00

LTI

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Sute, Apt. #, etc. 04112008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-0783420 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

PENJOS, BAHIE
19111 COLLINS AVE APT 705
SUNNY 1SLES BEACH, FL 33160

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Acdition
NAME PENJOS, BAHIE NAME
STREET ADDRESS | 19111 COLLINS AVE APT 708 STREET ADDAESS
CIry-st-2m SUNNY ISLES BEACH, FL 33160 ) GHTY-ST-ZIP
1ITLE D %Detel TITLE ? SMEkKeE [ Ghange mcdmm
HAME SHEKE, CARLOS P KAME ENJOS SMEKE CARLOS
STAEET ACORESS | 19111 COLLINS AVE APT 705 seer anoness | SRR 1G] COLLINS AVE
ore-st-2P [ SUNNY ISLES BEACH, FL 33160 CiTy-sT.Zp SUNNY TXLES BeacH AL 2316
TITLE O pelete ITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE ) [ Change  [] Addition
NAME HAME ' ;’ '
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZF Ciry-51-21P
TITLE 3 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-740
TITLE 3 polete TITLE o [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS”
CITY-8T-7iP CITY-ST-ZIP.

12. | hereby certity that the information supplied with this filing does not qualify for the exempt\cns contdined in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repost or supplemental report 2 true and ag
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

, with all

-

-1al my signature shall pave the same legal effect as i made under oath; that | am an officer or directar
e this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
phe empowered.

CALLOS PErang

OLH{J-J/&H (50«7?32 Lz

ale Day‘ln‘e Phone #

ssGNATuRE/m‘r\'PED W« /NAME OF SIGNING OFFICER DR DIRECTOR




