2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P01000049548 ecretary Of State
1. Entity Name
04-04-2006 90047 043 ***150.00

DAS INVESTMENTS, INC.
F'rincipal Place of Business Mailing Address
7820 SEQUOIA LANE 7820 SEQUOIA LANE
T e llll“ll”l“l‘l’ HI” Ilm Il\“ ||“\ ||m I\ |‘ I““ I»“l m‘"‘ “ ||Il
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, elc. 1st MOORE CR2EN34 (10[05)

City & State City & State 4. FEI Nurnier Applied For

NO-T APPLICABLE Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'ggql‘:?eﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%uéggb%‘?:BﬁE Street Address {P.0O. Box Number is Not Acceptlable)

PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this siaternent for the purpose 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
Signature. typea ot ponted name of regstered agent and ke i applicatie (NOTE" Registered Agert sighaliire [equinad when reinstating) OATE

’ F"'E NOW‘!' FEE IS $150 00”' - ‘.‘V o 9. Election Campaign Financing $5.00 May Be

- After’ May 1 2006 Fee Wil He '$550.00 - .. Trust Fund Consribution. [ Added to Fees
Make Cheei Payable to Florida Depanment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 5 [ etete TIE Dchange [ Addition
NAME SCHULDT, DAVID A NAME
STREET ADDRESS | 7820 SEQUOIA LANE STRELT ADDRESS
CIY-ST-219 PARKLAND FL 33067 CITY-ST-2IP
TITLE [ Delete TrLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T7- 240
THLF — . o Llnewe _ HIE ‘ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CIY-ST-71P
TITLE O Delete TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TINLE [ petete NILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 Delete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-5T-2IP ' CITY-ST- 2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.




