2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P04000135417

1. Entity Name

DANICOM, INC.

Secretary of State

Mailing Address

3420 NW 11TH PLACE
UNIT 301
MIAMI, FL 33127

Principal Place of Business

3420 NW 11TH PLACE
UNIT 301
MIAMI, FL 33127

TSP B ;
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CR2E034 (11/05)

04062007 No Chg-P
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Applied For i
Not Applicabie

O $8.75 Additional

Fee Required

4. FEI Nomiber
20-1677562

5. Certificate of Status Desired

G, Name and Address of Current Ragistered Agent

CASTRO, DANILSA A
3420 NW 11TH PLACE
UNIT 301

MIAMI, FL 33127

DpO. NOT WRITE G
IN THIS SPACE | -

. i * '

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 Flonda 1 am familar with, and accept

the cbligetions of registered agent.

SIGNATURE

Signature, lyped or prnied name of ragistersc agen! and ulls 1 aplicanls

{NOTE: Rogistersd Agant mpneature required when reinslaling)

DATE

9. Elaction Cempeaign Financing

FILE NOW!! FEE IS $150.00 Trust Eund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

_CITY-ST-2ZIP =

TITLE PD
NAME CASTRO, DANILSA A ’ *
STREETADDRESS | 3420 NW 11PL UNIT 301

MIAMI, FL 33127 _.. e e —:
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CITY-5T-2IP
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v
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TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /\
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‘SIGNATURE: <

12. | hereby certify that the nnizwauon supplied with th

of the corporation or the

eivgr or tru
changed, or on an attach

€8 empowe

ant with aze ddress, with gll other Jike empowerad

sl

ling does not qualfy for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplernantal report s tn dnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
H o exgcute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 114

ATYRE AND YYPED OR PRINTED NAME PF SHINING OFFICER QR DIRECTOR

Date Daytma Phona #




