2005 FOR PROFIT CORPORATION FILED

"____ANNUAL REPORT _ May 02, 2005 8:00 am

PECH)HENEJMEAENT # P02000093775 Secretary of State
DAISAK CORPORATION 05-02-2005 90414 048 ***150.00
Principal Place of Business Mailing Address
3535 SW, 105TH AVENUE 3535 SW, 105TH AVENUE
MIAMI, FL 33163 MIAM, FL 33165
s s LR T
Suite, Apl. #, elc. Suite, Apt. #, elc. 04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Mumber Applied For
73-1656431 Not Applicabla
Zip Couniry ap Country §. Certificate of Status Desired O gaae';esnga‘gﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, JORGE L #
3535 SW, 105TH AVENUE _ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Caode

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations’o! registered agent.

.

SIGNATURE ~- =+

S-gnature,'ty_pao o printad nama of ragisterad agent and tite i applicable, (NOTE: Registeres Agant signature requised when reinstaing) DATE
TFILE'NOWIII FEEIS $150.00 |9 FlectionCarmpeign Financing  —  -$5.06-may Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P O Delete TITLE [ change (7] Aadition
NAME REYES, JORGE L NAME
STREET ADDRESS | 3535 SW, 105TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33165 CAY-ST-2IP
TITLE [ betete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CAyY-S7-2IP
TILE O Delete TME [ Change [ Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
Crmy-sr-z7Ip CITY-ST-ZiF
TTHE ’ 3 Delete TILE [ Change  [J Addilian
NAME [ NAME
STREET ADDRESS STREET ADBRESS
CryY-ST-2IP Cmy-S7-2IP
TimL £ Detete TE [ change [T Additien
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP Chy-S7-21F
TITLE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P /] CITY-ST-2IP

12. I hereby certify that the infgfmatiop supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on Lhis report orfsupplgfnental report is trus and accurate and that my signature shall have the same legal elfect as if made under oaih; that | arn an afficer or director
of the corporation or the receivel or trustee erﬁered to exacute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i1

changed, ar on an attac ith an addressg, wlh all other like empowered,
SIGNATURE: 0 5{ /.Zm/ﬂq/ @Coilmﬁﬁ_)((o

SIGNA’ AND TYPED GR PRINTED NAME OF SKINING OFFICER OR IRECTOR




