: FILED

2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F75849 : 07-26-2005 90025 025 ***150.00

1. Entity Name
DAC FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Adcress 3 U U a ’b ‘ b

% DAVID A. CHAMBERLAIN % DAVID A. CHAMBERLAIN

8220 SW 160TH STREET 8220 SW 160TH STREET
07212005  No Chg-P CRREQ34 {10/03)

MIAMI, FL 33157 MIAM, FL 33157
DO NOT WHITE IN THIS SPACE T Appied Fo

59-2187475 Not Applicable
. $8.75 additional
§. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

8200 SW 180TH STREET DO NOT WRITE
MIAMI, FL 33157 - EN TH%S Spﬁﬁﬁ

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Swgnature, typed or praled name of registered agent and title if applicable, {NOTE: Regratered Agent signature requred when renstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TmE P
NAME CHAMBERLAIN, DAVID A

SEREETADDRESS | 8220 S W 160 ST
CHY-§1-2IP MIAMI, FL 00000,

TITLE

NAME

STREEF ADDRESS
CiTY-S1-2IF

ILE
NAME

st DO NOT WRITE

oo IN THIS SPACE

STREET ADDRESS
CITY-$T-21P

TNTLE

NAME

STREET ADDRESS
CITY-§1-21IF

TIE

NAME

STREET ADDRESS
CiTY-81-2iP

12. | hereby certtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Of Suppte enial report is true and accurale and that my signatyre shall have the same lega) effect as if made uncer oath: that | am an officer or director
of the corporation or the, pr trus+ee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i{

changed, or on an at dress with all othe wered
w 7 /2—/ /df 05 224606 ©

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 7 Date Daytme Phane ¥
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CORPORATE @@MPLI}AE\?@E ENTER
ANNUAL MINUTES COMPLIANCE NOTICE

400 Capital Circle, Suite 18-403 Tallahassee, FL 85291 (888) 883-6635

www.compliancefilings.com

wxrdxkxdaarkxdxn S NGIT 33157
lodladbaalLlddoaladlallsndded bl

DAC FINANCIAL CONSULTANTS, INC.
CHAMBERLAIN, DAVID A

8220 SW 160TH ST

PALMETTO BAY FL 33157-3651

Florida Law Annual Minutes Requirement. Florida Code
§607.0701 and §607.1601 require non-exempt Florida
corperations 10 keep minutes of the proceedings of
shareholders, board of directors and commuittees of the Board.
Such minutes must be kept in written form.

Consequence of Non-Compliance. Failure to comply with
Florida Code Sections §607.07¢1 and §607.1601 can result in
personal liability of the Corporation’s Shareholders, Directors
and Officers for all Corporation debts and obligations witheut
limit to amount.

(888) 855-2677 * Detach the completed form below and mail to us in the enclosed envelope. ~
e m emesss s et eare et e teeraratr e aa R s nRa e sen bR be b b ~DETACH- HERE -

Incorporated Date: 4/9/1982
Secretary of State No.: F7584%
CCC File No. 818580FL

RETURN NO LATER THAN May 16, 2005

Complete & Mail the Form Below to Ensure Compliance.
1) Review information on Form: 2) Make necessary changes;
3) Complete all required information; and 4) Mail the Form
in_the enclosed envelope with $100 check payable to
“CCC” no later than May 16, 2005,

File Your Certificate of Minutes in Your Corporate Book.
Upon receipt of your check & form, you will be sent a
Certificate of Minutes of Board of Directors and Shareholders
to file in your corporate minute book. You should receive your
Certificate of Minutes within 3 tveeks of sending your form.

www.compliancefilings.com

BUSINESS INFORMATION (COMPLETE/MAKE CHANGES WHERE NECESSARY (PRINT OR TYPE))

Email Jageonsoi-fants@ belil south.net

Business Name & Principal Office Street Address City Lo State Zip Code

DAC FINANCIAL CONSULTANTS, INC. PALMETTO BAY . FL 33157-3651
8220 SW 160TH 5T

Person To Contact "DAVID Q. -HAMBELLK/)) Telephone (With Area Code) : | FAX (With Area Code)

(305 ) 2349 . LOLO | (305)23Y. - 6009

OFFICERS - NAMES OF ALL OFFICERS,
INCLUDING OFFICERS WHO ARE DIRECTORS

DIRECTORS - NAMES OF ALL DIRECTORS,
INCLUDING DIRECTORS WHO ARE ALSO OFFICERS

PRESIDENT/CEQ (Required Position)
CHAMBERLAIN, DAVID A

DIRECTOR #1 NAME (Required Position)

cramPER LAY Do 1 .

VICE-PRESIDENT (Optional Position)

DIRECTOR #2 NAME (Required if there are 2 Shareholders)

SECRETARY {Required Position)}

CHAMPER LAY DAavie A .

DIRECTOR #3 NAME (Required if 3 or more Shareholders)

TREASURER/CFO (Required Position) )
CHAMBERLALD DAVIO i .

DIRECTOR #4 NAME (Optional Position)

0 AR A

DIRECTOR #5 NAME (Optional Position)

RETURN NO LATER THAN May 16, 2005

DIRECTOR #6 NAME (Optional Position)

DIRECTOR #7 NAME {Optfonal Position)

If additional space Is needed for replacement officer and DIRECTOR #8 NAME ( Optlo:;él Position)
director names, please attach a separate sheet of paper.

OF THE GOVERNMENT.

CCCDS0305FV2-FL

THIS SERVICE HAS NOT BEEN APPROVED OR ENDORSED BY ANY
GOVERMENT AGENCY, AND THIS OFFER IS NOT BEING MADE BY AN AceNcy | AMOUNT ENCLOSED

~ $100.00

RETURN THIS FORM NO LATER THAN May 16, 2005 TO ENSURE TIME FOR PROCESSING AND AVOID LATE FEES.*
CORPORATE COMPLIANCE CENTER, 400 CAPITAL CIRCLE, SUITE 18-403 TALLAHASSEE, FL 85291 (883) 883-6635



DAVID A. CHAMBERLAIN, CLU ChFC PHONE: (305) 234-6060

3925 S.W. 148th STREET ATT A C H M E NT : FAX: {305) 234-6009

MIAMI, FL 33176

L0000
= —

July 21, 2005

Divisions of Corporations
PO Box 6198
Tallahassee Fl, 32314

RE: Corporate Annual Filing
Tax ID# 59-2187475

Gentlemen:
This letter is to clarify why my payment is being received late.

I received in April a hoax filing fee notice and sent out the payment to the
false address (attached see documentation).

I never received an original notice from your office.
I called your office and was told to send this letter clarifying my payment.
I was assured all late fees would be waived since you are having a

problem with the hoax.

Thank you for your consideration,

Ca D

David Chamberlain, CLU ChFC

et

PS: 1 would like to know if in the future I may receive my corporate
annual notice by email??? If so, please use
dacconsultants@belisouth.net

SECURITIES OFFERED THROUGH HORNOR, TOWNSEND, & KENT, INC.



