2006 Foﬁﬁl&&;LTRcE%%!EORATION FILED
T

DOCUMENT # M44149 | © 7 Apr 28,2006 03:00 AN
1, Catiy Nare Secretary of State
COMKE, INC,
Principal Place of Business Mailing Address;
% DACAR MGMT. LLC % DACAR MGMT, LLC
336 E DANIA BCH BLYD 336 E DANIA BCH BLVD
DANIA, FL 33004 US DAMIA, FL 33004 IS

AAEEARER TR RATARTAR

04132006 No Chg-P CR2ZE034 {11/05}

DO NOT WRITE IN TH’S SPACE . FEI Numgor Aoplied Far

§9-2771805 o Not Applicable

5. Cerlificate of Status Desired lﬁ $8.75 Additional
_ ' FeeRequred

6. Name and Address of Cutrent Registered Agent

S8 £ DANIA B ALV DO NOT WRITE
DANIA, FL 33004 IN THIS SPACE

8. The above named entity submits this Sarement for Lr;e pﬁrpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = . ) e . E
Signatars, lypea o panted nama of ragistered agent and tire if applicable. (NOTE: Registerad Agent signaturs requirad when reinsiating} DATL
FILE NOW!!l FEE S $150.00 9. Election Campaign Pinencing |~ $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TIILE DpP
NAWE MICHA, ALBERTO

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-5T-ZP MIAMI, FL

T DVP HOOTN 40043
HAME MICHA, MOISES ‘ 05/10/05-80801-021 158,75
sTREET ACoRESs | 520 BRICKELL KEY DR #305 o

CiTy-ST-21p MIAMI, FL

TLE it
NAME MICHA, DAVID

TREET ADDRESS | 520 BRICKELL KEY DR #305
le\’-STfDZ!T ® MIAMI, F-'I__ o i ) DO NOT WR'TE

s IN THIS SPACE

KAME
SIREET ADDRESS
CIry-§7-ap

THLE

NAME

STREET ADEDRESS
Gl -sY-Zp

THE

NAME

STREET ADDRESS
CiTY-ST-21P

12. 1hereby cerify that the informnation supplied with this fling deegs not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is rus ang accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowersd to exesute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _?L;;ﬁ%ﬁ _ L Ylae foo G Go7- 4235
EBATU D TYPED OR PRINTED NAME ?F-S " e‘)EE’ICER oR DIRES‘.’TOF‘ ) ] i ) 3 '- Date Daytirne Phone # )

P - =

7

!.




