2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 02, 2006 08:00 AN
Secretary of State

DOCUMENT # P04000152169
1 Entity Nams
, DEDAS, INC.
Principa! Place of Business Mailing Address
8510 SOUTH DIXIE HWY 9510 SOUTH DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156

AR

2. Principal Place of Business 3. Matling Address

Sute, Apt. #, eic. Sujte, Apt. #, et

1st MOCRE CR2E034 ({10/05)
Ciy & State City & Siate 4. FEI Mumber ]ﬁpﬂllec} For
20-1884424 thNo Applicabie
ap Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent o 7. Name and A@es_s _of New Registered Agent
Name

FERRADAS, FIDEL
8501 SOUTH DIXIE HWY
MIAMI FL 33156

Strest Address (P.O Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am fam:l:ar wﬂh and accepr

ire obligations of registered agent.

SHGNATURE

Signature fyped of proted name of iegslered agent and tike f apphicabie

(HOTE Regniend Ageo snature dagured when renstatng}

" FILE NOW‘FI‘ FEE IS $150&)9 8. Election Campaign Financing $5 Q0 May Be
After May 1, 2006 Fea Will Ee $550 Bﬂ - Trust Fung Contioution, 1] Added to Fees

Make Check Payable to Florida Department m‘ State
10. OFFICERS AND DIRECTORS 1. ] DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 3 oelete HiLE [ Change 7 Adilien
NME FERRADAS, FIDEL HAMIE U0GOO053251
STREET ADDRESS | 9510 SOUTH DIXIE HWY STREET ADDAESS {3/14/06-30012-014 150.00
Cify-ST-2f MIAMI FL 33158 CiTY-s7-2If
TIRLE T Delete TILE [ Change [ addition
NAME NAME
STRECF ADDRESS STPEET ADDRESS
£ay-s51-7p Giry-sr-2ip
mE - — — - Oroom B B — - — [ rmange 1 Agditian,
MAME NAME
STREET ADDRESS STRCET AODAESS
CiTy-581-2ip CINY-SI-2IP
TIRE ™ beiete TE O change [ Addition
HEdE HAME
STREET APDRESS STREET ADDRESS
CHY-SI-2p GIfY-51-7IP
TmE [ Deleie TWLE [Ohange [ Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
QIY-51-21P ony-§E-7p
TLE 3 Detete WL 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1- 1P CITY-S3- 2IP

12. | hereby cerlily tha! the mformalion supphed with this filing does not qualily f@r the exermnptions comamed in Section 119, F'Ionda Stalutes | further certify tnat Ehe informanon

indicated on this report or suppiemental report is true and accurate and that my signature shall have Ihe seme lg
b5 2pOrt as requy

of the carporahon or the recewer or frust
if changed, or on an attachment with

SIGNATURE:

powered to execul
, with alf other b

empbwerad.

al effecl as if made under path, thali am an officer or director
by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 17

A-25-06 (305)6425332

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIHECT{}R

’:Q’eﬁéﬂégnm Dayitma Phone #




