2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L29737 Feb 01, 2006 08:00 AM
1. Ently Name Secretary of State
DANEAL ENTERPRISES, INC. .
F‘:im;!!pal Place of Business - Maiting Address :
102‘DOM|N|CAN TERR. 102 DOMIMICAN TERR.
PORT ST. LUCIE FL 34983 PQORT ST. LUCIE FL 34983
- : " IR RAIRE A
2, Frincipat Place of Business o 3. Mading Address -
Suria, Apt. #. @lc. o . Suiie, Apt. #, eic - R st MOORE CR2EQ34 (10/05)
Cuty & State ) - City & State T 4. FT) Number 65-0158223 :E?Zji :0; .
Zip , - Couriry Zip Cauntry 5. Cenfficate of Staus Desres [ ggggq j?;déﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
’ . Name o :
fgg‘gé& [iﬁl%iN TERRAACE Street Address (P O Box Number is Not Acceplabie)
PORT ST LUCIE FL 34883
City FL } Zip Code

B. The above namad enlily submits this statement for the purpose of changing its registerad oifice or registersd agent. or both, in the State of Florida. | am farniiar with, and acues
the abligations of registered agent.

SHGNATURE . -
Signawre ype ar preved name of reg-stered agent and lide ¢ applicable (NCTE Regisiored Bhyern signature ranuind when reinstating) QRTE
§ T D DR X o B T g g
) e T
FlLE. NOW!I! FEE l§ $‘{5(:1‘00_ L $. Eiection Campasign Financmg $5.00 May e

: Aﬁer Mayj ¥ 2006 Fe? W_'“.! Ba §559.00‘ S Trust Fund Contribution. 1 Added to Fees
Make Check Payable fo Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TinE PDST 7 petete TTE [ Change [ At
AN FRANK, LINDA M HAME

. t g1

STREET ADDRESS | 102 DOMINICA TERRACE STRLET ADORESS 0z ,.E;%BQHB”; I‘-l':r;.{.‘l o a1z
arv-st-2  |PORT SAINT LUCIE FL 34983 £iFY-53-2P e 10-06-80070-018 150,00
Tirig Y, 7 Delete e ) D Change [ A2
HAME FRANK, LINDA M, MAME
STREETADORESS {102 DOMINICA TERRACE SYREET ADDRESS
iy ST-7ip PORT ST. LUGIE FL TITY-ST-28P
e - Opoms  § mu Ol Cayge L Ao
NAME o o o o §wewe Lo . R
STREET ADDAESS SIRLET ADDRESS
CITY- 1. 7P oIy -S1-21P
fLE 3 peete e ) D) Charge [ Adt
MAME . HAME
STREEY ADDRESS STAELT ADDRAESS
Iy -ST- P vy -51-2P
HILE S £ Detste THE O Change 0327
NAME HAVE
STREET ADORESS STRLET ADERESS
ity §7- 2F OITy-51-2P
HILE T 3 Delete Wi - [ Change Bl
MAME NAME
STREET ADORESS STAEE] ADDRESS
CiTY-ST-2P ‘ GiTF-§T- 2P

12, | hereby cectly that the information supphed with this Fling does not queiify for the e;‘emptions coniained in Section 119, Florida Statutes, [ further certity that tha infarmatios
indicared on this repor of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer of ditacic
ol the corperaton or the raceiver or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
it changed, or on an attachimery itk an addmssﬂ?;aﬂ,a:her like empowered .

SIGNATURE " I " LiwDr 7 Franle 4/36%;4 752 -§7- ISF

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR hin Daylane Phone B




