"*2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P05000082139

1. Entity Name

Secretary of State

05-05-2006 90169 003 ***150.00

DAGU TOURS CORP.
Principal Place of Businass Mailing Address EL A
1850 SW 8 ST, STE. 204 H 1850 SW B ST., STE. 204 H
MIAMY, FL 33135 MIAMI, FL 33135
s vasRs 0 00
Suita, Apt. #, etc. Suite, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 2 ?60/6) 23 Not Applicable
Zip Country .=, Zp Couniry 5. Cenlificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf Now Reglstered Agent
Name

SERRANO, ARMANDO

1850 SW 8 ST., STE. 204 H’

Street Address (P.Q. Box Number is Not Acceptabls)

MIAMI, FL 33135

City

FL | Zip Code

8. The above named entity submit€ thé sttement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

OY. 27_06

SIGNATURE R
Signature, typad or printed nama of registered agent and btls if applicable. {NOTE: Ragictared Agent signature requirad when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE [ change (3 Addition
RAME LOPEZ, DANIEL E. NAME
STREET ADORESS | 1850 SW 8 ST, STE. 204 H STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
TILE v O Delete TTE [ Change  [] Addition
NAME SERRANO, ARMANDO NAME
STREET ADORESS | 1850 SW 8 ST., STE. 204 H STREET ADDRESS
CITY-5T-21P MIAMI, FL 33135 CITY.ST-7IP
THE {1 Delete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2IP CIry-§1-2P
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CHY-ST-2P
e [ Delete me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P

12. | heraby certily that the information supplied with this liling does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or tha receiver or trusteéa empowered 1o execute this report as requir
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: O4- 21- 04

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same iegal effect as if made under oath; that F am an officer or diractor
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 649. /6 6=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRW

Dats Daytime Phone §




