2007 FOR PROFIT CORPORAT'ON
ANNUAL REPORT

DOCUMENT # P03000019362

1. Entity Name
C.G. DASHES, INC.

Mailing Addrass

8320 SW10ST
MIAMI, FL 33744

Principat Place ¢f Business

8320 SW10ST
MIAMI, FL 33144
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4. FEI Number Applied For
26-0059240 Not Applicabla

5. Cedificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

JARAMILLO, YOLANDA
12350 SW 132 CT #207 i

MIAMI, FL 33186 !
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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

Sighature, typed or printed name of registered ageni and itle If applicatla,

(NOTE: Regisierec Agent signahre requlied whan reinstating] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME Di PRINZIO, LUCIANO F
STREET ADORESS | 8320 SW 10ST

CITY-ST-7IP MIAMI, FL 33144

TILE S
HAME MARIA A VALDIVIESO MEDINA i
STREET ADDRESS | 8320 SW 10ST

CITY-ST- ZIP MIAMI, FL 33144

TIME

NAME

STREET ADDRESS
CTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDAESS
CiTy-SI-2IF

TILE

NAME

STREET ADDAESS
CImy-sT-21P
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12. i hereby certify that the information supplied with this 1ij#fig dyes nct qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the infarmation
indicated on this report or supplemental report is true And ackurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn ¢r the recaiver or trustes empaowaerdd 1o expcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an atlachment with an ad ! otherflike empowered.

SIGNATURE:

SIGNATURE AND TYPED fn PRMAME OF BIGHING OFFICER OR DIRECTOR

Dals Daytime Phoce ¥
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