2006 FOR PROFIT CORPORATION FILED
'~ "ANNUAL REPORT (AR) ‘ Feb 15, 2006 8:00 am

DOCUMENT # P02000051436
et Secretary of State
15 EEEs
DAKA USA, INC. 02-15-2006 90045 019 150.00
Principal Place of Business Mailing Address
9600 NW 25 ST STE 5B 9600 NW 25 ST STE 5B
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Sate 4. FEI Number Applied For
04-3687933 Not Applicatie
Zip Couniry Zp Country 5. Certificate of Status Cesired O $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABANAS & ASSOCIATES PA

10520 NW 26TH ST STEQ%@Q— — oz O [ Street Address (P.O. Box Numter is Not Acceptable}
MIAMI FL 33172

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or pronted name of reg:stered agent and title il applicatsie. (NOTE Regisleran Agart signature retuirad when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

:Make Check Payable 1 Florida Department of Stat

10. QOFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP - ] Celete TIILE (I Crange 7] Addition
NAME RAMADAN, FALLES NAME

STREET ADDRESS geob'Nw 25 ST STE 5B STREET ADDRESS

CITY-ST-71p MIAMI FL 33172 CITY-ST-21P

TmE - [ pelete TIILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-ST-71P

me | N . [ Deiste HILL [JChange  [] Addition
NAME - T NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIvy-Si- 2w

THLE 1 Delete THLE [ Change [ Addition
HAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-S7-IP CITY-5T- 2P

TIME O pelete TITLE [ crange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zif CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee g ovj 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atta t with an ad 5, with il otffeplike empowered.
SIGNATURE: X7ty 1-3-00 ('785\ 33¢ 0406

sm@&(uns .mn TYPED OR pnmreuruus OF smmus QFFICER OR DIRECTOR Date ./ Dayime Phone 4




