FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000039142 05-02-2006 90426 026 ***150.00
1. Entity Name
DANYAL CORPORATION
Principal Place of Business Mailing Address [ T 7T °~% -
3288 STIRRING RD 3288 STIRRING RD .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
TR v DR BV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & S}a:e 4, FEl Number Applied For

. 65-1001670 Not Applicable
Zip . qC?‘un l:'y a0 Country 5. Certificate of Status Desired [ ?ggi lﬁf:;"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
by Name
SKOP, MICHAEL ESQ ~
12865 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
" — City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ng]igatior‘\s of registered agent.

SIGNATURE.
Signature. typed of printed name af regisiered agent and tite § applicabie. (NOTE: Regisisted Agent signature required when reinstating) DATE
fILE NOWII! FEE IS $150.00 T 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TIME [ Change  [3 Addition
NAME HABIB, SYED NAME
STREET ADDRESS | 8690 SW 10TH STREET STREET ADDAESS
CImy-sT-7IP PEMBORKE PINES, FL 33025 CITY-ST-ZIP
TITLE VD O oetete TITLE [ change ] Addition
NAME SYED, GHAZIA NAME
STREET ADDRESS | 8690 SW 10TH STREET STREET ADDRESS
CITY-ST-7IP PEMBORKE PINES, FL 33025 CITY-ST-2IP )
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-ST-7IF
TILE O oetete - TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trustes d 10
changed, or on an attachment with an ag

this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

¢/
/

SIGNATURE AND TYPED O 'NAME OF BIGNING OFFICER OR DIRECTOR olte

SIGNATURE:

Daytime Prone #

L)

odEN HAaLin



