R 4\_;: oFIT CORPORATION

! FILED
R Mar 29, 2007 8:00 am
. “ANNUAL REPORT | Secretary of State

DOCUMENT # P03000053930 03-29-2007 90012 029 ***150.00
1. Entity Name
DAFE GROUP, INC.
Principat Place of Business Mailing Address QU UgoJuee
6511 NOVA DRIVE 6511 NOVA DRIVE
DAVIE, FL 33317 DAVIE, FL 33317
R P S (VO DA
Suite, Apt. #, etc. Sune, Apt. #, elC. 03272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Appiied For
58-2669895 iNot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | ?i.;:jq:\idmcgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERRER, FELIX F
1919 MADEIRA DR ) ) Strest Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33327
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicabis. (NQTE: Registerad Agent signaturg required wnen reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTCRS IN 11
TITLE D I pelete TMLE “IcChange ] Asdition
NAME FERRER, FELIX F NAME
STREET ADDRESS | 1819 MADEIRA DR SIREET ADDRESS
ciTy-53-219 WESTON, FL 33327 N CITY-ST-2IP
TME D X Deigte TMLE “JGhange 3 Aadition
NAME DAVILA, RIGOBERTO NAME
STREET ADDRESS | 923 NANDINA DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-81-2IP
TmE I pelete TILE “Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T-21P Y- S1-21P
TALE ] Dekete TITLE "1 Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ’ CITY-SI-21P
TNME 1 Delete TTLE “IChange ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CTTY-8T-21P CITY -81-21P
THTLE I Delete TILE “IcChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP 7\ /) CITY-ST-2P

12. I hereby certify thal lhe informalion supplied thf filighy dogs ngt gualify for the examptions contained in Chapter 119, Florida Statules. | further certily that the infermation
indicared on this report or supplemental regy / d acfurgfe and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or direcior
: fia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustag/arin P
changed, or on an attachment with an adg . Y 8 empowered.
SIGNATURE FELL_F2rta 03/2-7,6 3 45y-4750999
siGyATuReApe Ty }J oR n}‘rﬁ /nue OF SIGNING GFFICER OR DIRECTOR Date Dayurma Frone #

v o U



