LY
v e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # 595020 Secretary of State
1. Entity Name

DAPE CORP.

Principal Place of Business Mailing Address

490 W. 29 STREET 490 W. 29 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

LT

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e I

59-1905096 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agant

s W 3oRD STREET DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named antity submils this statement tor the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registerad agsnt.

SIGNATURE
Signaturs. typad or printen nama of regisierac ageni and ltie if appicacie. (NOTE: Regrslerad Agent signature raquirad when reinstalng) DATE
FILE NOWHI FEE IS $150.00 8 Bloction Campain financing - $5.00 May 8o U0D0ARE2T20
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. Added to Fees DEL-"E’l.l"D?-BI'lDZq-"f]lS 15ﬂ E'D
10, OFFICERS AND DIRECTORS ‘
JME PD
NAME ZAYAS, DANIEL A

STREET ADDRESS | 665 W 33 ST
CrTY-S1-2P HIALEAH, FL 33012

TILE S

NAME DIAZ, SARA, Z
STREET ADDRESS | 15562 NW 83 AVE
CITY-ST-2IP MIAMI, FL 33016

TILE
NAME

o DO NOT WRITE

" : IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TALE

NAME

SIREET ADDRESS
Ciry-51-2ip

12. | heraby certify that the information supplied with this ll|ln§ doas not qualily for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on this repart or suppiemental report is accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes sA0ow i 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Changed. of on an attachment with an aed Al ot i t:] empowered.
/ ff)/ yA.Y) o 1 Vel

SIGNATURE AND oK g E OF 8IGNING OFFICER OR DIRECTOR Dayteme Phone #
i

SIGNATURE:

[




