2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2007 08:00 A

OCU # Secretary of State
1. Entity Name
DAINE INC
Principal Place of Business Mailing Address
19493 NW 87 CT/CIR 19493 NW 87 CT/CIR
HIALEAH, FL 33018 HIALEAH, FL 33018
2 PrinCipal Place of Business - No P.O. Box # 3 Mﬂi\ing Address | |||||||‘ |” ||||I m“ |Im |IH| ||‘I| Vlll ””l ’l”’ |’I‘| |'l|| “I‘ll‘ “ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0420920 Not Applicable
Zip Country 2Zip Country - - $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
8. Name and Addrass of Current Registerad Agant 7. Nama and Address of New Registerad Agent
Name
GUTIERREZ, TERESA
19493 NW 87 CT/CIR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
n /\ City FL Zip Cods
8. The above named entity submits this statement fof the purpose gf changing its registered office or registered agent, or both. in the State of Florica. | am famuliar with, and accept
the obligations of registered agent.
- - -
X 03~ 30-07
Sigralure, typed or prnted nama of regisierad uue‘}l and e & upfrcabie‘ (NOTE: Ragislersd Agent signaturé Iaquirad when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedte Fees |
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P 3 pelets HME N [ Change [ Aadition
NAE GUTIERREZ, TERESA : NAE UB0000eeEs08
STREET ADDRESS | 19493 NW 87 CT/CIR STREET ADDRESS 04/11/07-800053-018 150.00
CITY-8T-2IP HIALEAH, FL 33018 CITY-ST-ZIP
TITLE v 3 belete TITLE ] [ Change  [] Addihon
NAME MARTINEZ, REINALDC NAME
STREET ADDRESS | 19493 NW 87 CT/CIR STREET ADDRESS
CiY-ST-2IP HIALEAH, FL 33018 CITY. ST-2IP
TITLE . O pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 2] Delete TNE O change  [J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP 1
TITLE . 1 peisre TITLE [ Change [ Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP |
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certity that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report jmtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver stee embgwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh ag addre itn all other like empowered.
,—a -?— '
SIGNATURE:X 02 ~ 20
mﬂqune AND rfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tte Daytine Phons #
L]



