FILED
2006 FOR PROFIT-CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000041672 03-30-2006 90036 019 ***150.00
1. Entity Name
DANI-MAR, CORP
Principal Place of Business Mailing Address
7700 W 24 AVEUNIT 12 7700 W 24 AVE UNIT 12
HIALEAH, FL 33016 HIALEAH, FL 33016
Suite, Apt. #, etc. Suita, Apt. #, atc. 03122006 Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEI Number Applied For
91-2192007 Nat Appiicable
Zi Count Zi it
® ouniny ® Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Nama . T b
Dauel Cegenes
PEREIRA, DANIEL Al Cerel
7700 W 24 AVE UNIT 12 Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
H750 w Zypsv Az
Y " N
. City I Zip Code
Hiplenh FL | 22016
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligation I -agent.
SIGNATURE .
—Si;-%Wur Drried rame of reqisqm?u?a\n \itle il apphicable. INOTE: ogmsiersd Agont SignatLrs required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P U T pelete TITLE [ Change [ Addition
NAME PEREIRA, DANIEL NAME
STREET ADDRESS | 7700 W 24 AVE UNIT 12 STREET ADDRESS
CITY-5T1-2P HIALEAH, FL 33016 cITY-S1-7P
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.ST-2IF
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- . - STREET ADDRESS e oo
GITY-§1-2IP CITY-S7-2P
TLE 3 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIMLE O pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer 0! director
of the corporation or the recetver or trustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: = ©3-83-06 Fo3 369 8IBO
I SIGNATURE AND TYPED OR PRINTED NA.H\DF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




