FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # 400276 04-24-2006 90382 050 ***150.00

1. Entity Name
DANIEL SYSTEMS, INC.

Principal Place of Business Maiiing Address
4101 RAVENSWOOD ROAD 999 MARCON] AVENUE
SUITE 209 RONKONKOMA, NY 11779 90016175

DANIA, FL 33322

i o AR MOEAA M FECEAR

3401 NW 82nd Avenue
Suite, Apt. #, etc. Suite, Ap\. #, etc.
04182006 Chg-P CR2E034 (11705
Suite 104 o (170s)
City & Stata City & State 4. FE| Number Applied For
Miami, Florida 59-1409617 Not Applicable
i Counts Zi it
o ouniry L Country 5. Certificate of Status Desfred O $8‘75 Additional
33122 IISA Fee Required
6. Name and Address of Current Reglstared Agent 7. Namgo and Address of New Reg ed Agent

Name
CT CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named entity submits this staternent for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of relgj;tered agent. “

SIGNATURE

W-WUMMUWBMWW- (NOTE: Rogs Agen tig reLEred when! renetating! DATE

. FILE NOWHI FEE IS $150.00 . 8. Blection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME CEQ O etete TME Cchange [ Addition
NAME GRAY, KENNETH NAME
STREET ADDRESS | 999 MARCONI AVENUE STREET ADDRESS
CITY-S7-ZiP RONKONKOMA, NY 11779 CITY-ST-2IP
TLE CFO T Deete TME O cChange [T Auition
NAME DIETZE, EDWARD NAME
STREET ADDRESS | 999 MARCON! AVE. STREET ADDRESS
ciy-81-2P - | RONKONKCOMA, NY #1779 cy-$1-2P
TIRE £ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete FIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2F . CITY-ST-2IP - e ————
Tme O3 Delete e Ochange T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P cny-st-ap
T 1 vetete TME Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W K‘Q’ﬁ H\‘ \ﬁmf: b3 )- 187 3250

SIGNATURE AND TYPED OR PRINTED HAME DF GNING OFFICER DR DIRECTOR Daytime Phone #




