PP

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # 220767

1. Entity Name
DAN-HCOW CORP.

Secretary of State

Principal Place of Business

17653A ASHBOURNE LANE
BOCA RATON, FL 33496 US

Mailing Address

176563A ASHBOURNE LANE
BOCA RATON, FL 33496  US

DO NOT WRITE IN THIS SPACE

AUV CRMAADER A A

01102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-0951473 Not Applicable
58.75 Addibonal

5. Centificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglsterad Agant

SILVERMAN,GERALD
28 W FLAGLER ST
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the cbligalions of registerad agent.

SIGNATURE

Signature typsd or printed name of regisiersd agent and tile il apphcabla

(NCTE: Asgisisred Agent signalure required when rainsialing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contmibution.

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS

I

TILE

NAME

STREET ADORESS
CITY-§1-2P

sTD

RALBY, MARILYN

17653A ASHBOURNE LANE
BOCA RATON, FL 33496

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

PD

RALBY,HOWARD

17653A ASHBOURNE LANE
BOCA RATON, FL 33496

TITLE

HAME

STREET ADDRESS
CITy-51-71P

TILE

NAME

STREET ADDRESS
CirY -ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supplied with this filin

changed, or on an altachment with an address, with all othegdike empowered

SIGNATURE:

s lpr bt oy

M AR

does not qualify for the examptions conlained in Chapter 118, Florida Statutes. | further certify thal Ihs informalion
indicatad on this report or suppltemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11l

1 hele®  spiagi-se40

BIGNATURE AND TYPER OR PRINTED NAWE OF slanyd OFFICER OR DIRECTOR

Lyn) .2&1-&/

Datle Daytime Phone #




