2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # 158164

4. Entity Name

DAN, INC.

Principal Place of Business

1123 7187 §¥
MIAMI BEACH, FI. 33141-3645

Mailing Address

1123 18T 5T
MIAMI BEACH, FL 33141-3645

2. Principal Place of Business - No P.O. Box #

-

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, eic.

FILED

May 01, 2007 8:00 am

Secretary of State

(05-01-2007 90007 011 ***150.00

TG W

04302007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0615273 Not Applicable
zp Zp Counlry S. Certificate of Status Desired O $8.75 Additional
x : Fee Required
6. Name and Address of-Gurrent Registered Agent 7. Name and Address of New Registered Agent
R Name

GOLDMAN AARON
1123 7T1ST 8T
MIAMI BEACH, FL 33141

Straet Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this st\mé'méﬁt for the purposa of changing its registered office or registered ageni, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, lyped or printed name of regestered agent and

utle it applicable. (NOTE: Regisiered Agenl eignature required when reinslanng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIMLE D [ pelete TMLE [dcChenge [ Addition
NAME LEWIN, JONATHAN NAME

STREET ADDRESS | 110 SOUTH SHORE DRIVE APT &F STRELT ADDRESS

CITY-§T-2p MIAMI BCH, FL 33141 CITy-5T-21P

TNLE TS0 3 Delete WITLE [O change  [J Addition
NAME GOLDMAN, AARON NAML

STREET ADDRESS | 5255 COLLINS AVENUE #6A STRELT ADDRESS

CITY-ST-ZP MIAMI BEACH, FL CITY-$T-2IP

TITLE D 3 Detete TIME [ Change [ Additior
NAME LEWIN, PEARL HAME

STREET ADDRESS | 4231 N WALNUT AVE. STREET ADDRESS

CivY-51-21P ARLINGTON HEIGHTS, IL 60004 GITY-ST-2P

THLE [ betete TALE [} Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-2IP CITY-57-2P

TILE [ Delete TITLE [ Change  [] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST- 2P

THLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S7-21P CIN-ST-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.al other like empowered.

SIGNATURE:

FGNATURE AND TYPED OR PRINTED HAME OF SIGNI

azthan Le...;.'n

ING OFFICER OR DIRECTOR

-

305 K6 6915

Daytime Phone #

P



