FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 01000088501 LTI 04-30-2008 90158 030 ***150.00

1. Entity Name
DANCEA PROPERTIES 1, INC.

Principa! Place of Business Mailing Address 8 0 0 3 2 ] 9 5

SUITE 1500 KEY BISCAYNE, FL 33148  US
MIAML FL 33156 US '

9100 S, DADELAND BLVD. P.0. BOX 490883
P e R

ol ON \Ce_l lo

Suite, Apt. #, efc. Suite, Apt. #, etc, 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Appliad For
Lincolawood , Tlinais 65-1012473 Not Applicabie
63?7 ‘ Z 8 g‘a Zp Country 5. Certificate of Status Desired a ?i;?q l';:’:dmna'

8. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
ALBAN, JUAN F P.A, - AJ van F. A""V‘: PA.
9100 S. DADELAND BLVD. treet Address (P.O. Box Nymber is Not Acceptable)
SUITE 1500 150 3¢ 2x4 ferce
MIAMI, FL 33156 Swite 900
City N Zip Code
M iemi FL %?1 kdl

8. The above named
the cbligations of

fo p):rposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23, 2005

SIGNATURE y
Sisp(iluru‘ typed of pnrﬂn?lame ol rogisl‘m! agen| and 1tle if applicabia. (NOTE: Regtarad Agant signaturs raquired when reinstating)
FIE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. 0 Fees
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O AddedtoF
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Delete T DPS M Crenge [ Addition
NAME DANCEA, GEORGE NAME Dancea, Geor
STREET ADORESS | 9100 S. BISCAYNE BLVO., SUITE 1500 SIREETADORESS | 2 10¢ Naedin rt,&a cells
CTY-ST-ZP | MIAMI, FL 33156 CITY-ST-2IP Lineolrwepd, TL GOTV\Z
TME O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-51- 1P CITY-ST-2IP
TINE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2IP
TITLE [ Defete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemant
of the corporation or the receiver or
changed, or an an attachment with,

SIGNATURE:

raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
addrass, with all other like ghnpowered.

Setr 308-632-7939

SIGHATURE AND TYPED GCWPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #




