FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOC'UMENT # P05000099512 05-09-2006 90076 027 ***150.00

1. Enlity Name

DACA OF FLORIDA INC.

Principal Place of Business Mailing Address 52 &
400830

14720 NW 24 CT 14720 NW 24 (T
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T o NN EORMA MR A
14720 NW 24 CT. SAME AS 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

ity & Siat . City & State 4, FEl Number Applied For
GPA LaCKA, FL, 20-3155366 Not Applicable
%054 Country 2P Country 5. Cerlificate of Status Desied [ Eigfq Additional

8. Name and Address of Ctyrent Registered Agent 7. Name and Address of New Registaered Agant

Name

CABALLERO, DANIEL

1500 W 76 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL | Zip Code

N
L/

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

SIGNATURE
Signatura, typed or prntad neme of rag'.marsd agem and tide d apphcanle. (NOTE: Reg:siared Agent mpnature requarad when rensttng) DATE
\ ' . . Y v
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P VP O petete B e [T change [ Acdition
NAME CABALLERO, DANIEL - - NAME
STAEET ADDRESS | 1500 W 76 ST STREET ADDRESS
Cciy-51-ap HIALEAHM, FL 33014 CiTy-ST-21P
TILE [ Detete WLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CTY-ST-2F
TE O pelete _I MLE T - " [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY - SI- 2P CY-ST-2ZP
TILE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE [ petete THLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-$1-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
@il powared.

ynee (Brany, o0 4-Z—:og écu’)(/f—jod—o

changed. or on an altachment with a2 - all ]
SIGNATURE: l —
. Oaytrre Fhone ¢




