2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P02000104684 : ecretary of State

1. Entity Name
DANI SIMON CORPORATION 04-26-2006 90205 043 ***150.00

Principal Place of Business Mailing Address
169 EAST FLAGLER STREET SUITE 920 169 EAST FLAGLER STREET SUITE 920 Ty
MIAMI, FL 33137 MIAMI, FL 33131 ‘ )
e s IR NIRRT IEA R ERA T
20949 wE A1 ch 20949 Ve 37 ¢t
Suite, Apl. #, elc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
AENTURAR  FLORWDS | AVENTUAD  FLORIDAE 05-0534267 Not Applicable
ZID?;’%)\ 8 o) doumwu 59 E;;Lﬁ\ 8 O éoumg 59 6. Certificate of Status Desired O gg'gesqtﬁf:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SIMON, DANI Simod , DANI
169 EAST FLAGLER STREET SUITE 920 Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131 20949 W& 3jcf
Ci ipC
Y puE wTuRA FL | **$35%0

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
Lo Signature. typed of printel name of regisiered agem and tile il apoficable. {NOTE: Regsstered Agent Sinatute required when reinstating) DATE
FILE NOWI!! FEEIS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 2 Delete TME B Fthange [ Adaition
NAME SIMON, DANI NAME SIMON, DAV +
stoeer soosess | 169 EAST FLAGLER STREET SUITE 920 srestannress | 20949 NE 3T C
or-st-zp | MIAMI, FL 33131 oy-ST-2p poenTURE . FL 3380
ME [ Delets e i [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P LITY-81-2IP
TiME [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [0) Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-20P
TITLE 3 vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recepver, or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmg an address, with ali other like empowered,

SIGNATURE:
SHGNATURE %‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




