* ..

2006 FOR PROFIT CORPORATION Mar 13}:?6(11361) 08:00 AM

ANNUAL REPORT . 08
DOCUMENT # P01000080335 ecretary of State

1. Entily Name

DACHRAN INVESTMENT INC.

Princlpa) Place of Busingss . _ . Mailing Address
10849 SNAPPER CREEK DR, 7 10849 SNAPPER CREEXK DR.
MIAMI, FL 33173 © MM, FL 33173

AR ALV

02142006 No Chg-P CR2EQ34 {11/05} -

DO NOT WRITE IN THIS SPACE P | iies For

65-1135232 N N Appﬁ(ia'tjﬂiw‘
- $8.75 Adawone:
5, Cenificate of Status Dasweda |} Fee Required

8. Nama gnd Address of Curcent Registered Agent

DEPABLG, MARIA -
10849 SNAPPER CREEK DR. N DO NOT WRITE

MIAMI, FL 33173 ' - IN THIS SPACE
|

8. The above named entity submits this statemeant far the purpass al chaaging iis registered oifice or registered agent. o boln, n ihe Siale of Fiorda. ¢ am famuliar with, ang acoent
\he obfigations of registered agent.

SIGNATURE. =
Fignaiure. ypad or prnted neme of niglsterad ageel and e f appheedlo {ROTE Regsteied hoeot GNEIUIE FACLITE0 when [ensleing) (2
9. Election Campaign Financing $5.00 wey B
FI i 154Q. . ay Be

After g};‘ffﬂ?’fg‘,ﬂﬁﬁ?&;ﬂ bg 505050‘00 Trust Fund Contribution. 1 Addsdio Feas
1D. OFFICERS AND DIRECTORS |
T D
HAME DEPAGLO, MARIA

STREETADDRESS | 10849 SNAPPER CREEK OR.

GT-ST-IP ) MIAMS, FL 23173 L0060 2

(13¢/22/06-30050-014 150,00

e D

HAME DEPABLO, GALO M

STRECTAODRESS { 10849 SNAPPER CREEK DR, ..
oy-51-2P MIAME FL 33173 .

WIE
NAME

cavsrar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CiTY-57-1%

TRE

NAME

STREET ADORESS
GITY-31-TP

TRE
NAME
STREET ADDRESS
Gy 57-3F -

12. | hereby cerlify that tha infermation supplied with this liling does not qualiy for the exemplions contained n Chapler 118, Flotida Statutes. ¢ lucthar Geady that the intormalior
indicated on tf\:‘ls rapart ar supplemental repor! is true and accurate and that my signature shall have the sams tegal slfect as { made under gath; thalt am an officer or dirgClos

of the corporalion o tha receiver oF irystes empowersd 10 execuUle (s report as ¢ d by Chapier 607. Rarida Statules; and that my name appears in Block 10 or Block 114
changed, or on an aﬁachs‘mamﬁigl}.E ddrege, wilh all other tike empowerad. :

SIGNATURE: 2ica (b b e v S~/

- i
rd '\ Date Dy e P

“' = Fi
L’\)'amwnz AND FYPED OR PRINTED NAME OF SICKINT DFFICER OR DIRECTOR




