2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{ BTl W,
DOCUMENT # P01000000769 Feb 27,2006 08:00 AM
D.A.S. MORTGAGE SERVICES, INC. Secretary Of State
Principal Mlace of Business Mailing Address
13255 BISCAYNE BAY TERRACE 13255 BISCAYNE BAY TERRACE
e TR A
2. Principal Place of Business 3. Maling Address
Suite, Aﬁt. #, elc, Suite, Api 4, elc. 15t MOORE CR2E034 (10m5}
T Oy & State o City & State Tl 4 Bl Number 65—10694%1 - |r Ti zz::ie;i i;:b
Zp Country Zp Country 5. Conffcato of Sans Dasied  [1 ?i gesq S]‘f:{;""”a‘
77777 6 Nameand and Address of Current Registerecl Agent ST 2 Name and Address of New Registered Aige-nt
Name
?g;ﬁvg%?gg AE@EEBI}E\¢ TERRACE Stres: Address (P.O Box Number is Not Acceplable}
NORTH MIAMI FL 33181 T T T s ST T
City Zip Code
FL |

8. The above named antity submits this statement for the purpose of changmg its registered office or registered agent, o hoth, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typen of praned name of regisigred agent and tile  apphcable (NOTE. Regustered Agert Sgmature required when reinsialing) DATE

FlLE NGW'!’ FEE IS 31 5&.09
Aﬁm‘ May 1, 2006 Fea Wil Be $55E} DQ
* Make check Payable to Fiorida Department of. Staie

8. Eieciion Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0 B ___:__ QFHCEHS AND DiRECTOF'IS ] I I ADDi;iONSJCHANGES TO OFFICEHS AND DIAECTORS IN 11
TME D 3 Delete I TITEE EI t:hange {7 Addition
NAWE SCHWARTZ, DAREN A HAME i i n;ﬂq{;‘? -j__:,}
oy Iy’

SIREET AG0ORESS 113255 BISCAYNE BAY TERRACE i STREET ADDRESS i,e.:‘i,x’lﬁ jifi f;.‘; - dfu r_:i_, 1 }S[f. Liﬂ
CiTy-S7-2IP NORTH MIAMI FL 33181 Ciry-ST-21P

TTLE ' 13 Delee TITiE O Change T Addition
NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2I

TILE 3 Delete TITiE O Change {7 Addition
e . o B . I

STREET ADDACSS ' " $TREET ADDRESS

oimy-sT-7p CITY-ST-2IP

I 3 Deiete TITE [ Change £ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SI-ZP CITY-57- 2P

Tme ' Cloese  fme | T Clchage [ Additon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CAY-S1-2F

TILE 2 Deiete TIRE [J Chamge ] Acdition
NAME NAME

STREET AGGRESS SIREET AGDRESS

CITY-§1-2P CY-S1-26

12. | hereby certiy that the information supphed with this Jiting doeas not qua ify for the exemplions contained in Sechon 115 F’Iorida Statutes, j fufther certify that ihe information
indicated on this report or suppée nt I is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
at the corparation or the recei ec elgpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmy twﬂh n addreks, with all other like empowered.

SIGNATURE: 'ea R 5 e 2117 o) 7854307

SIGNATURE AND TYPWR PRINTED NAME OF SiGNING OFFICER OR UIRECTOR Date Daytimo Prang &




