2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 19, 2006 8:00 am
DOCUMENT # F05000004826 BR Secretary of State

1. Entity Name
DASH911 SOLUTIONS, INC. 01-19-2006 90069 044 ***150.00

Principal Place of Business Mailing Address
3500 CLEVELAND ST 3500 CLEVELAND ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s TR s O AN
34 _Cast (B AL (029 Cask 13" AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 - CR2E034 (11/05
Soancde Lo éu\_\,Q e Chg ( )
City & State City & State 4, FE! Number Applied For
e ¢ (o &vul e, (o 20-3261846 Not Applicable
zip Country Zip Country ” . 8.75 additionat
3 blbfb U A :é (DZD:LD 0l 5. Certificate of Status Desired O gee Requir edt ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHATTERSON, RALPH

3500 CLEVELAND ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City F L Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registored agent and it i applicabla, (NOTE: Registorad Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME cP O3 Detete e EChanoe [ Addition
HAME GIAGNOCAVQ, GREGORY NAME 35 08 ¢ LtUr land ST
STREET ADDRESS | 7949 NWBATH ST P 127 STREET ADDRESS
CM-S-ZP | MIAMI, FL 33166 CITY-ST-2P tollyword FL 3 S02
TITLE DT O Detete WILE [Jchange  [J Addition
NAME CHATTERSON, RALPH NAME
STREET ADDRESS | 3500 CLEVELAND ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-S1-7IP
TME \'] O oelete TNLE [ change 7 Addition
NAME GIAGNOCAVO, MICHAEL NAME
STREET ADDRESS | 300 EAST 17TH AVE, APT 726 STREET ADDRESS
CITY-ST-7P DENVER, CO 80203 CITY-ST-2P
TITLE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CHTY-ST-2IP
TILE O Delete TILE {JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIY-§1-1P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, yith ail other like empowered. ‘p CZ 5 4’[,
SIGNATURE: QIAN 00 481 97153
Data Daytma Phona #

SBN.AWRE”D D OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR




