2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000007736 Secretary Of State
1. Entity Name
05-08-2006 90284 006 ***150.00
DANIEL ALAN ASSOCIATES INC.
Principat Place of Business Mailing Address
12555 QRANGE DRIVE, STE 113 12555 QORANGE DRIVE, STE 113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. ist MOORE CR2EQ034 (10/05)
City & State City & State 4. FELNumber Applied For
-112_1839 Not Apaicable
Zio Coumry‘ Zip Country 5. Certificate of Stawus Desired 7 $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

igiavg%%YElNQr%NhllsAEVE Street Address (P Q. Box Numbar is Not Acceptable)

_COOPER CITY FL 33026

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sghatdre, typed or primed name of registerad agent ana title 1t apphcabie {NOTE: Reqgisisted Agent signature requirad when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees

OFF!CERS AND D1 RECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE [ Change  [J Adgition

NAME SHWEKY, CRAIG A NAME

STREETADDRESS | 4082 TRENTON AVE STREET ADDRESS

ory-st-2p |COOPER CITY FL 33026 CITY-ST-2P

TITLE D T pelete e O B Changs ] Addilion

MAME JAVORSKY, JAMIE D NAME Jnvors <Y, Jam g D

STREET ADDRESS | 4082 TRENTON AVE STREETADDRESS | Y1 A o N \.J BAned Marner

ov-sT-2r ECOOPER CITY FL 33026 . OSIP <onrise L EL BBRAD

TILE O petete TITLE ] Change  [_7 Addition
e e L e . e
STREETADGAESS | STREET ADDRESS:

CITY-§7-21P CITY-SI-7IP

TITLE 3 pejete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-ZIP

TME [ petete THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE [ Delele TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repost is try d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ther like empowered.
4lodlor 95 BL21157

SIGNATURE ANqWPED OR PRINTED NAME ‘F SHGNING QFFICER QR BIRECTOR Date Caytima Phone #

SIGNATURE:




