2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000080335

1. Entity Name

DACHRAN INVESTMENT INC.

Principal Place of Business

10849 SNAPPER CREEK DR.
MIAML, FL 33173

Mailing Address

10849 SNAPPER CREEK DR.
MIAMI, FL 33173

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90400 020 ***150.00

b LVE VL R

(TR

DO NOT WRITE IN THIS SPACE

01192008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1135232 Not Applicable

$8.75 Additional
Fee Required

O

5. Certiicate of Status Desired

8. Namne and Address of Current Registered Agent

DEPABLO, MARIA
10849 SNAPPER CREEK DR.
MIAMI, FL. 33173

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed of printed name of regisierad agent and utle it applicable_

(NOTE: Registered Agenl signalure requiced when reinsiaing)

OATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00 $5.0

After May 1, 2008 Fee will be $550.00

Added to Fees

Q May Be

10. OFFICERS AND DIRECTORS !

D

DEPABLOC, MARIA

10849 SNAPPER CREEK DR.
MIAMI, FL 33173

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

D AN}

DEPABLD, GALO M

10849 SNAPPER CREEK DR.
MIAMI, FL 33173

TILE

NAME

STREET ADORESS
CHiY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CIvY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this fl|ln§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ccurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is lrue an,
of the corporation or the receiver or trustea empowerag
changed, or on an attach 2

por like empowered.

AN IELTY O

w/ 20-0F

TURE AND TYPED OR PRINTED NAKE OF 81GNINS DFFICER OR DIRECTOR'

Daytima Phone #




