2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000079846

1. Entity Name
DAS SALES, INC.

05-03-2006 90246 023 ***150.00

Principal Place of Business

300 71 STREET
STE 301
MIAMI BEACH, FL 33141

Mailing Address

300 71 STREET
STE 303
MIAMI BEACH, FL 33141

- - -

2. Principal Place of Business

3. Mailing Address

RDOEHVE AN

Suite, Apt. #, etc.

Suite, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Agplied For
20-0000199 Not Applicable
Zp Couniry Ze Country 5. Cenificate of Staws Desied [ 987D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAUER, DONALD A
300 71 STREET

STE 301

MIAMI BEACH, FL 33141

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 2ip Code

8, The above named entity submits this statement 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. typed o printed name of registerad agan and lite if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE [ change [ Adcition
MAME SCHAUER, DONALD A HAME
STREET ADDAESS | 300 71 STREET STE 301 STHEET ADDRESS
CITY-5T7-2IP MIAMI BEACH, FL 33141 CImY-51-21P
TALE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMe [ Delete TITLE O Change ([ Adeition
MEME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-ST-2P
TTLE O Delste TME [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-ZIP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

'ED OR PRINTED NAHE}F.IGNWG QFFICER OR DIRECTOR

is filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
eccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the carporation or the receiver or tfrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other lika em|

5//7/0 é‘

S S220F 3&

Daytima Phong #




