2005 FOR PROFIT CORPGRATION
ANNUAL REPORT ‘

DOCUMENT # P04000032826

1. Entity Nama
DAH SERVICES, INC.

Principal Place of Business Mailing Address
4598 BROOKSDALE DR 4598 BROOKSDALE DR
SARASOTA, FL 34232 SARASOTA, FL 34232

FILED
< Jun 06, 2005 8:00 am
Secretary of State

05-04-2005 90176 050 ***150.00

66021858

T v LA
Suite. Apt. 9. e1c Suite. At 8. etc. 02022005 P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200810/ 2Y Not Apphiable
Zip Cournry Zip Counyy 8. Certilicato of Stsws Dosired L) ?2:3 Addizone!
8. Name and Address of Current Reglsterod Agent 7. Name znd Add of New Agant
. Name
— —I"SPIEGEL & UTRERA, P.A. - T “Gaey TBogonsa gy L
1840 SW 22ND ST. Street Address (F.O, Box Number is Not Accoptatia)
4THFLOOR - .,
MIAML FL 331:.45::'-. B -;r Y var.ﬁne-t’?“.?aap = 2-5-B
[3hd 4 City Zip Cod.
L i Saenser N FL l Gaz

-, the obli s of rigis

-5 B M'Lmab

.‘:é d C.-? ™~

8. The abave named entity submity this statamens lor the purpose of changing ils registered ollica of registerad apar, of both, in the State of Florida, | am famitiar with, snd accept
]

alrl)e g

311t | SIGNATURE -
ﬁ-".‘ : w}m:_;g}qcmu-mwmmtm. (NOTE: Rpgattvrac AQwnd HGrAGYS requend wher rermiatng) DATE
. 'y
. FILE NOWIII FEE 18 $150.00 9. Election Campaign Finanging $5.00 May Be
Y Trust Fund Coniribarion. Added to Fass

After May 1, 2005 Foo will be $550.00

changed, or on an atlachman: with an address, with all ¢ther like empowered.

SIGNATURE: CP%.M)

of the corporalion or 118 receiver or trusiee empowaered to executa this repon a8 requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O petste TimE i Oonange [ Acddion
NAME HEINE, DOREEN A NAME -
STREET ADORESS | 4558 BROOKSDALE DR STREET ADORESS
o-5T-nr SARASOTA, FL 34232 CirY-51-op
TILE O celze YILE [ Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 1P Y- ST- 0P -
TILE O ceweto LTI Dcrange [ Addition
s HAE t
STREET ADDAESS STREET ADORESS
Qry.sT-P CITY-S1-P -
_TME Do me - - -t — Dl Addiiag e~ T
g™ N ST
STREET ADDRESS — || STREEVADORESS
ary-st-ae or-sI- o7
e ] bees e [ Crange [ Adduion
NAME NAVE K
STREET ADORESS STREET ADDRESS . “
Ciry-S1-0° CIFY-51- 227
TLE O Deles TILE Ocrasee 3 Addition
MAME "]
STRELT ADDRESS STREET ADDAESS
CaY-SI-2P Cry-ST-71p
12. thereby cmu’%lhst the information suppliad with this fm doas noi qualify tor tha exemplion ststed in Section | 18.07(3Xi), Floriaa Staiutes. | further centify thal (v infaqhation
indicaied on this repon or supplermental report is rua accurate 8na thal my sipnature shall havo the same logal offect as # made under oath; that | am an oHicor or director

CIIMATURE AND TYSED ON PRINTED NAME OF RIGNING OFFICER OR CXRECTOR

%29 oS

Catyarm Phore &

A fJ?-?ffJT



