FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg'CNU MENT # P0500002501 2 04-26-2007 90192 029 ***150.00
. ity Name
THOMAS DANIEL INC
Principat Place of Business Mailing Address
701B E LAS OLAS BLVD 4737 N OCEAN DR #222
FORT LAUDERDALE, FL 33301 FTLAUDERDALE, FL 2 330 8
R s G A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2351209 Not Applicable
Zp Country e Couniry 5. Certilicate of Status Desired [ Ei';es‘q;‘i?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama.
SARDI, EVE 75/:1 Qz//a‘aég A/
525 N OCEAN BLVD ’ Street Address (P.C. Box Nun-Ws Not Acceptable)
SUITE 1416

242
POMPANO BEACH, FL 33062 | 24849 Ao forv Aure ]
City ASTS FL Zigaiiegdy

8. The above named entity submils this statement for tne-purpose pbchanging its regisiered office or registered agent, or both, in the State af Florida. | am famitiar with, and accopt
the obligations of registered agent.
-

chﬂ—tmrolikﬂ 4/{\{/ L3 o077

SIGNATURE
Signaiure, lypeg or printed tame of registered agenl ..m.;ppliuu. (MOTE Registered Agent signature tpuwred when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TIILE O Change [ Adgition
NAME CALLAGHAN, THOMAS J NAME
STREET ADDRESS | 242 AVALON AVE SIREET ADDRESS
CHY-87-2IP LAUDERDALE BY THE SEA, FL 33308 CITY-ST-21P
THLE VP [ peiete TITLE O change [ Addttion
HAME LAU, JEFFREY NAME
STREET ADDRESS | 242 AVALON AVE STREET ADDRESS
CiY-ST-21P LAUDERDALE BY THE SEA, FL 33308 CITY - §T-230
TIRE 3 palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-21P
TILE O Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-28 CiTY-ST-2IP
TITLE O Delete TITLE [J charge ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§7-21p CITY-ST-2IP
THILE ] velete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | nereby centify that the infermation supplied with this tiling does not guality lor the exemptions contained in Chapler 119, Flotida Statutes, | turthar certity thal the infermation
indicated on Ihis report or supplemental reportis true and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corparation or tha receiver or rustee empowered to gxecule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, 0f on an aitachment with an addressg, with 7 like empowered.

SIGNATURE:

SIGNATURE AND TYRED DR PRINTED HA G OFFICER CR DIRECTOR Pata Daytime Phone ¥




