' FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # G16755 i 05-04-2006 90215 010 ***150.00

1. Entity Nama

DALI OVERSEAS CORP., A FLORIDA CORPORATION

Principal Place of Business Mailing Address

2367 NW 21ST TERR LIBBY BASSAN - q 0 0 8 36 17

MIAMI, FL 33142 IS 2367 NW 21 TERR - .o
MIAMI, FL 33142

Suite, Apt. #. etc. Suite, Apt. 4, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2241916 Not Applicable
Zie Country 4 Country 5. Certificate of Slatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASSAN, LIBBY
2367 NW 21 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE :
Sigrature, tped or printed name ol r agnnt and le if k (NQTE: Registared Agenl signalure requred when reinslaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oerete T [] Change [ Addition
NAME BASSAN, LIBBY NAME
STREET ADDRESS | 21055 YACHT CLUB DRIVE APT 2107 STREET ADDRESS
CITY-§1-21P AVENTURA, FL 33180 CiTy-Si-21P
TTLE A [ Deiete TITLE MChange [J Addition
NAME BASSAN, JAMES NAME
SIREET ADDRESS | 21185 MAINSAIL GIRCLE D 12 smeetaookess | RN Ge mavIAf, Cin X308
orv-si-2P | AVENTURA, FL 33180 CITY-§7-2P AVEUTUZA, £ 33\
me [ Delete o ’ Ol Change 3 Addition
RAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-S5-2P CITY-51-2P
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21p
TITLE O oetete TILE [1Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-2iP CiTY-87-41P
TmEe [ Detete TILE [3 Change (7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIrY-sr-2ip CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of 1he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

S'G NAT U RE : D YYPED OR PRINTED NAME OF SIG: G OFFICER OR DIRECTOR - 9;/4 d/'af @M

ate Daytrme Fhone #




