. - 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000146239

1. Entity Name
DAC ADVISORS INC.

Principal Place of Business

1817 WAKEENA DR
MIAMT, FL 33133

Mailing Address

1817 WAKEENA DR
MIAMI, FL 33133

SECRETARY

2. Principat Place of Business - No PO Box 4

3. Majing Address

[NRNBARAIL

Suite, Apt. #, atc.

Suite, Apt. #, efC.

FILED

2001 HAR 16 PM 3:Lb

OF STATE
TALLAHASSEE. FLORIDA

EARREAI

03152007 Chg-P CR2E034 (12/08)
City & Sate City & Siewe 4. FTF Numbet Applied For
45-0528575 Mot Applicable
2 Cormy Zp Courury i . $£8.75 Additonal
5. Cenificae of Status Desired (] Feo Required

6. Namae and Address of Cusrrent Reglstered Agent

7. Name and Address of New Registared Agent

BURNS, ROBERT
1817 WAKEENA DR
MIAMI, FL 33133

™ Aexa Renee Bhwnycz

Street Address (P O Box Number is Not Accepiatle)

\S\ 1 \Woxeceno Drive

“ MiaMi

FL [ 2% 2>

8. The above named entity submiis this s'atement for the purpose of changing ite registered office or registered agen:, or both, in the Siate of Florida. | am {amitiar with, and accept
the obligations of registered agent

slswmuF{E_-O\_,QAez-

Sopare, yped or JIIEM nare of regsiered agest and l,e ¢ appEcatie {H0TE Regoitred Agend sOnahse requeed aben rensawig) CATE
9, Elecnon Campaign Financing 3'—-“:":]84?5 B"—"

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contnbuiion

5.00 ~
ot 1Y)

SBES
6/07—01027-—003  #%150.00

19, OFFICERS AND DIRECTORS | KN ADDITIONS {CHANGES 10 OFFICERS AND DIREGTORS IN 11
e [P e I PIAVCXO Thence Avaver e Qs
HAME ROBERT K. BURNS HAME \% .
SISEET ADDRESS | 1817 WAKEENA DRIVE IR ADDRESS 11 WoXeena Ovive
cir-si-ze | MIAMI, FL 33133 oresuze mMiam: €L 8342
TTLE [ beten TILE ; {orenge [ Addition
NAME NAME
STREET ADDAESS SraEET ADIRESS
LT -8T-4P Gity-5i-2i#
Tk 1 petere L Flcenge ] Addtion
s
STAEET ADDRESS
Y. ST- P Erv-st-ne
TLE O petee piHEH [JCaange  {J Addition
HAE M
STREET ADDRESS STRLET ADDRESS
CiTY-ST-7IP ory-57-19
e 3 petee e Dcrenge [ addition
HAKE RALE
STREET ADORESS §7REET ABORESS
UTY-ST- IR ory-stme
e 3 betee Tt Cloeme [ Additing
NAME MAME
STREET ADDAESS STHEET ADOALSS
CiTY-5T-BP GTY-S1-TP

12. | hereby cently that the informancn suppted wih ihis fiing does not qualify for the exemnpiions contained in Chaprer 118, Plorida Statutes. § funher ceryly that the informason

indicated en this report ¢f supplernenal report 8 tue and accurate and that my signaaxe shall have the same

§ efec as ¢ made under cath; that | am an oticer or director

of the corporason of the receiver of fusiec empowered to execuie this repor as required by Chapier 607, Flonda Sianses; and that my name appears 1 Biock 10 or Block 14 ¢

changed, of on an attachmeni

with an address, with alt other hke empowered

SIGNATURE: _0;%‘1»49»

L9
mﬁmdmnmmm!worwﬂamonmscvm

Sapens one &

fo I SN




