2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # L29737 Mar 12,2007 08:00 AM
1. Enliy Name Secretary of State
DANEAL ENTERPRISES, INC.,
Principal Place of Business Mailing Address !
102 DOMINICAN TERR. 102 DOMINICAN TERR, - ‘
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
- * AL R
2. Principal Place of Business - No P O, Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEI Numbar Appliad For
65-0158223 Nol Applicablo
Zip Country Zip Couniry 5. Certificalo ol Status Dasirod O gg'gg]lﬁg(ﬂm"al
8. Name and Addrass ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Mama
FRANK, LINDA
102 DOMI'N[CAN TERRAACE Slroet Aadress (P.O. Box Number is Not Accoplable)
PORT ST LUCIE FL 34983
City o . FL ] Zip Code

8. Tho abova named entity submits this stalemonl for the purpose of changing its registered office or registered agent, ot beth, in tho State of Florida. | am familiar with, and accept
tho obligations of registered agent,

SIGNATURE

Sqnanire, lyned or pritad name of registared egoni and lifg ¢ appbcable. INOTE Rogrsterad Agoni sgnatuie requred when reinstatingy DATE

FILE NOW!I! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be

Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []
’ . Added 10 Faes
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PDST 1] Delete e O] Change [ Addition
NAME FRANK, LINDA M NAME
sTRECT Apnpiss | 102 DOMINICA TERRACE STRECT ADDRISS
CIY-S1-70 PORT SAINT LUCIE FL. 34983 CIY-8$1-7IP
e v O Dclete it LO000EE2 5] change 3 Addition
NAME FRANK, LINDA M. NAVE (132 TT-E00e =01 150, 0
. : AL/ 0T-E0002-010 150,00
STREET ADDRess | 102 DOMINICA TERRACE STRICT ADDRLSS - i
CITY-51-7IP PORT ST. LUCIE FL CITY-51-7IP
TIILE [ Delete TIE Ochange [ Addition
NAME NAME R
STREET ADDRESS SIRCET ADDRESS
CITY-SE-2P CITY-S3-21P
Mg O Dolete Tne [ change  [] Addilion
NAME NAME,
STREET ADDRI 85 SIAILT ADDAESS
CIrY-81-41p cily-si-ow
i [T Delote T ’ [Jchange [T Adion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-1-2IP cIry-sl-1p
TIne [ pelete e [ change [ Addition
NAME NAMI
STREET ADDRI S5 STRECT ADDRESS
CITY-ST-2IP CIY-SI-21P

12. { hereby certily thal 1he informalion supplied with this filing does not quality for tho oxemptions coniained in Section 118, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tho corporalion or the recaivar or frustee ompowered (o execute this reporl as requirod by Chaptor 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11

il changod, or on an atiachment p an addross, with all other like empowered
SIGNATURE: Xiﬁ M free 3,/7Dﬁ>7 27287 (- HEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytive Phong 4




