2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2008 8:00 am

DOCUMENT # 158164 Secretary of State
1. Entity Name
DAN. INC. 05-02-2008 90144 025 ***150.00
Principal Place of Business Mailing Address
1123 ST ST 1123 TIST ST . .
MIAMI BEACH, FL 33141-3645 MIAMI BEACH, FL 33141-3645 -
S ST SV AR RC RN RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-0615273 Not Applicable
Zip Country Zip Country . . 8.75 Additonal
5. Centificata of Status Desired | gea Recu
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerod Agent
- NameL
GOLDMAN,AARON E Luin, Jorarunn
1123 71ST ST Street Address (P.O. Box Number is Not Accaptabl.a)/ e
MIAMI BEACH, FL 33141 | [ Seuth Stiefe DRive,FH S
City ’ Z2ip Code .
M iami BEACH FL ]33141-3%?1

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

fhé‘ obligations of registered g
,Z_ JoivaTean LELJ):J ‘//30/09
T T DATE

. typed of printed name of registased agert and titee 1 applicabla {NOTE: Ragistarsd Ageni sigratura raquired wher reinstating)

o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D 7 Delets e D CCharge [ Addition
NAME LEWIN, JONATHAN NAME LEWI~N, JONATHAN .

STREET ADDRESS | 110 SOUTH SHORE DRIVE APT 5F smerTaooress | (10 SOUTH SHere DRivE, ¥ 5 F

cm-s-z¢ | MIAMI BCH, FL 33141 orv-st-zr | Miami Beack, FL BB H(-3481

e TSD [ pelete me D [ofhange [ Addition
NAME GOLDMAN, AARON HAME GorbriAN, DA R ens

STREET ADDRESS | 5255 COLLINS AVENUE #8A STREFADORESS | S 265 Cotsims Avanue, FoA

ar-stZP | MIAMI BEACH, FL ov-szr | Mipsat BEACH, FL 3214y

WL D [ Delete TITLE - MrCrange [ Addition
HAME LEWIN, PEARL HAME LrEwd int PEARL

STREET ADDRESS | 4231 N WALNUT AVE. STREEVADORESS | W 2731 A w/Aawnul AvENuE

or-sT-2 | ARLINGTON HEIGHTS, IL 60004 CiTY-5T-2P ARLINGTpN HEVWGHTS, IL G oo

e [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-3P

TILE O pelete TME [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-81-2p

me ] Delete THLE {JCrange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cem‘lz that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empawsered.

SIGNATURE: b/ Jomirinn LEwis  4/30/08 (305866 &215
- tate e

BGNATURE AND TYPED OR WANE OF ¥ OR DIRECTOR rne Phone §




