| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am |

ANNUAL REPORT - ecretary of State
DOCUMENT # P00000039142 A 04-23-2007 90280 008 ***150.00 ’7?

1. Entity Name

DANYAL CORPORATION

Principal Place of Business Mailing Address - q““? B 31“‘

3288 STIRRING RD 3288 STIRRING RD .

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 R

TR S T o (A ORTE ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FE| Number Apped For

65-1001670 Not Applicable

Zp GDUHWQ . Zip Country 5. Cerificate of Status Deasired O ?eg';?q:ﬁfe%mmal

- 6. Name and Address of Currant Registernd Agent 7. Name and Address of New Registered Agent

Name
SKOP, MICHAEL ESQ . .
12865 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and eccept
tha obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registerad agent and titte If applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing . _ $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE O Change [ Addition
NAME HABIB, SYED NAME
STREET ADDRESS | B690 SW 10TH STREET STREET ADDHESS
CTY-ST- 2P PEMBORKE PINES, FL 33025 CITY-ST-2IP
TITLE vD O Dejete TILE [ Change ] Addition
NAME SYED, GHAZIA NAME
STREET ADDRESS | 8690 SW 10TH STREET $TREET ADDRESS
CITY-ST-ZIP PEMBORKE PINES, FL 33025 Cimy-ST-ZIP
TITLE O oelete TILE [ change  [J Addition
NAME el - - _ NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CiTY-ST-2IP
TIE O oelete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIy-ST-2P
TmE [ pelete TITLE O chenge {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
ony-sT-2¢ CY-ST-27 ]
milE O oelete TOLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CTY-3T-2P

12. | hereby certify that the information supplied with this filing doss not quallfy for the exemptiens contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am gn officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 1P or Block 11 if
changed, or on an attachment with g dresg, with gHf other like empowered.

SIGNATURE: 25,

TURE Al D ORAMMTEE-NAME OF SIGNING OFFICER OR DIRECTOR Dale

N2l AR N



