2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # P03000046990 Secretary of State
1. Entity Name- IR fe sk o
DAC U S.A CORPORATION 01-31-2008 90018 038 150.00
Principal Place oi Business Mailing Address
169 E FLAGLER STREET 169 £, FLAGLER STREET ‘ e
SUITE 1534 SUITE 1534 1.
MIAMI, FL 33131 IS MIAMI FL 33131 US B
PR TR T S [T ARV VAT
sute, Apt # et Suite. Apt. # et 01132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0103771 Nat Applicable
Zip Country Zip Couniry 5. Cartificaie of Staius Desned O Eg'gglﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Stroet Address {P.0O. Box Number 1s Not Accemable)

SUITE 101

TALLAHASSEE, FL 32301-2960

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. [yLec of Crien Niva O [SGIE=Ies agen: ard Wie T apehcable tNOIE Rogisteres Ageri scralire guirad wen rersialrgl DAL
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Fiancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pecers TITLE [ change [ Aduition
HAME PEREZ, SERGIO M KA
SIREET ADDRESS | 169 E. FLAGLER STREET STREF] AODRESS
CITY-8T-2IP MIAMI, FL 33131 CITY-ST-2IP
INLE D 7 Detete TlLE [ Change [ Adeition
HAME PEREZ, SERGIOM HAME
SIREET ADDRESS | 169 E. FLAGLER STREET STREET ADDAESS
GITY-ST-ZIP MIAMI, FL 33131 CHTY-ST-2iP
HILE Y O petere TILF [J Crange  [] Adetion
NAME TORRES, MAURICIC O NAME
STREET ADDRESS | 169 E. FLAGLER STREET STREET ADDRESS
CY-SI-7i MIAMI, FL 33131 CHY-ST-ZIP
HILE [ Ceicte TILE [Jchange  [] Addion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TLE ) Gelee HILE [ Change [ Adcition
HAME NAMI
STREET ADDRESS STRIET ABDRESS
CITY-ST-21P CHY-51-2iP
1IE O Gelere e [ cCrange [ Adciwon
NAME NAMI;
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P GilY-5F-21F

12, I'hereny certily that the information supphed with this iilm? does not gualily for the exemotions contained in Chapter 119, Florida Statutes. | further certiiy that the informaton
indicated on thig reporl or supplemental report 15 trug and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or drector
of the corporation or the recewver or trustee epfbowered to execule this recort as required by Chapter 607, Florida Stalutes; and that my name aopears in Block 10 or Block 11 1f
changed, or on an attachment with an adds€ss, with all other iike empowered

SIGNATURE: M i S
5IGNATUI}E{A D TYPED OR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR Dty Dagin g Prone ¢




