FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000066852 05-02-2006 90233 049 ***150.00

1. Entity Name

DAS INDUSTRIES INC.

Principal Place of Business Mailing Address VUUeJuvY

1748 NORTH SALFORD BLVD. 1748 NORTH SALFORD BLVD.

NORTH PORT, FL 34286 NORTH PORT, FL 34286

TS v NN ANCARACTOTER VO RT L
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

5‘0 '2.5 ', 3 2; 8 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O gg'zg“ﬁrd:ci’“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SEPULVEDA, DELPHIN A

1748 NORTH SALFORD BLVD. Street Address (P.O, Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmniliar with, and accept
ihe obligations of registered agent.

SIGNATURE -
N Sigratuta, lyped ar pm‘re.n rame ql rugsiered ageni and Lie it apphcable {NOTE Reg sierec Agenl s.gralure requied whan rainistatng) DATE
FILE NOW!! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
ik
10. 35 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTS ] Delete TILE [ Change (] Addition
NAME SEPULVEDA, DELPHIN A NAME
STREET ADDRESS | 1748 NORTH SALFORD BLVD. STREET ADDRESS
CITY-S1-21p NORTH PORT, FL 34286 ’ CITY-S1-21F
TILE 1 tetets TTLE (7] Crange [ Addition
NAME HAME R
STREET ADDRESS STREET AUDRESS
ChY-31-2P CITY-§1.21P
TE 2 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CUY-57-70F CI1Y-ST-2IP
TIRE [ vetete TITLE O change ] Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O petete TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-&p CITY-ST-2IP
f[t3 ] Delete TMILE T Crange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-Si-2IP CITY-51-2P

12. | hereby cerlify Lhat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diracior
of the carparation or the recaiver or lrustes empowerad o execuls thig report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all oiher like gmpowerad.

SIGNATURE: M Albert geﬁu/l/éa/%- 7/;%5 fof 2236{26

SIGNATURE AND TYPED OfﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytune Prone #




