FILED
. 2008 FOR PROFIT CORPORATION Apr 01,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000147642 04-01-2008 90008 031 ***150.00
1. Entily Name
DAPE INVESTMENTS, CORP.
Pringipal Place of Business Mailing Address WM T
8930 NW 147TH TERRACE 8930 NW 147TH TERRACE R ]
MIAMI, FL 33018 MIAMI, FL 33018 . Ty
Suile, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1807724 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YANEZ, DAVID
8930 NW 147TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33018
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signalure. lyped or printed name ol registerad agant and bife +f applicable. {NOTE: Regislered Aganl signature required when remstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
Aftes May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change ] Addition
NAME YANEZ, DAVID NAME
STREET ADDRESS | 8930 NW 147TH TERRACE STREET ADDRESS
CITY-S8T-2IP MIAMI, FL 33018 CITY-ST-2IP
e sD [ Delete e [ Change ] Addiion
NAME YANEZ, PEDRO NAME
STREET ADDRESS | 8930 NW 147TH TERRACE STREET ADDRESS
LTy -ST-21P MIAMI, FL 33018 CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2IF CITy-§1-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TIE O3 Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-St-21P Pa) CivY-ST-2IP
12. 1 hereby cerlify thal the information supplied with this ffiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportg truefnd/accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ute this repirt as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpmapt with an addre; Iike ed.
¥
SIGNATURE: » Voo jawez. >3 o8
( m}ﬁ'fruns AND TYPED -:7! Pfud‘!'ﬁ NAME OF SIGNING OFFICER R DIREGTOR / TDate Dayume Phone #

v



