2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) ‘ Apr 12,2006 8:00 am

DOCUMENT # P03000095451 ecretary of State
- Entty Name 04-12-2006 90083 020 ***150.00
DANIELCOM USA, CORP.
Principal Place of Business Mailing Address
13288 NW 9 LANE 13288 NW S LANE -
2. Principal Place of Business 3 Malling Address \\ .
12288 No) 9 LA MY N QL
Suite. Apl. #, etc. . Suile, Apt. #, etc. i 1st MOORE __CR2E034 (10/05)
City & State City & Siate 4. FE| Number Applied For
pidr; = low da =L Mipr 05-0583708 o Ao
Zi% ey 69;\ Country ZI% \ 8 9\ Couniry 5. Certificate of Status Desired O Ege'ggl_’:?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

BASTIDAS, CATALINA

13288 NW!Q LANE Street Address (P.O. Box Number is NOIW
MIAM} FL 33182

/

City / FL | %° Code

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 =
Signatute. typed of praied) nard, of ceslered agent and e shephcaie (NOTE" Regrstered Agert signalure rmquingd when 1omstatng) DATE
FILE Now!1! FEEfislg150 00— . . ,
i 9. Election Campaign Financir 5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . ° g $ y

Trust Fund Contribution. 7] Added 1o Fees

Make _Check Payable to Floridy Department of e

10, OFGERS-#MD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD [ cetete TTE [ change [ Addition
NAME ESPINOSA, GALO NAME

STREET ADDRESS | 13288 N.W. 9 LANE STREET ADGRESS

orY-81-2P IMIAMI FL 33182 CITY-57-2IP

TILE SD O pelete THLE [ crange [ Addition
MAME ESPINOSA, WILSON HAME

STREET ADDRESS 113288 NW S LANE STREET ADDRESS

CITY-ST-21P MIAMI FL 33182 CITY-ST-21P

HILE ] ] Nelete TILE i ) Crange . [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delste TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-23P CITy-81-21P

TALE (3 Oelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-81-2IP

HTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemema\ report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an altachment with an acdress. VZII ather like empowered

SIGNATURE: ﬂ/ﬂéfi’ /2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDAR Dole Daytine Phone #




