2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000120460

1. Entity Name
LOS DAN, INC.

Secretary of State

05-04-2006 90221 017 ***150.00

Principal Place of Business

315 SWe4CT
MIAMI, FE 33144

Mailing Address

315 SWH4CT
MIAMI, FL 33144

TUVUUIUAVY

AL A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 04252006 Cng-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apphied For

% 3&1&778 / Not Applicable
Zp Country ap Country 8. Certificate of Slatus Desired O ?eae';esq m‘k’“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JARDINES, ORLANDO. .
315 SW64 CT - Street Address (P.O. Box Number is Not Acceptable)
MIAM, FL. 33144

City Zip Code

FL |

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE ’ ; :
. Signature, typed o printed rame of fegr agent i tie — . [NOTE: Rogistored Ageni signature requinsd when reingtating) . .~ . _ _ . - DATE - - -—
____ FILE NOWINl FEE IS $150.00 8. Blection Campaign Financing. | $5.00 may 8
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. ,  Added to Fees B o
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17
ME DPST {0 Delete TmE O change [ Adcition
NAME JARDINES, LIGIA M NAME
STREET ADDRESS | 315 SW B4 CT STREET ADDRESS
Chy-sT- 2P MIAMI, FL 33144 CAY-ST-2°9
TIME [ Desete e Ocenge O Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-57-2P
HME O Deteta e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE {7 pelets THLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TME O Derete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ATY-S5-20P - _ ;
me . O peicte me T O Change ] Addition
HAME e . ' NAME - )
sweerapopsss | 0 ¢ 0 : .- - ofsmeEraooress | 2T o .
CmY-ST-ZP_ | . o . - . L= s - e —— CIY-ST-IF |- - - - — o — - - f— e —— - — - —-

12. | heraby certify that the informatiopt Supplied witpnthis hhng -does not-quality for-the exemptions confained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplgimental report, ? rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cificer or director

of the corperation or the receiver) rustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR P s /év5/9¢ 786 -399- ¢ 744

SIGNATURE: Ziaia . Taedkoes
Daytime Prone §

mm?’zmmsnoﬂmmovwmmmmm




