FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000121021 05-30-2006 90039 044 ***150.00
1. Entity Name
DAKOC GROUP, INC.
Principal Place of Business Mailing Address - 40 09 45 b {
324 CARIBBEAN ROAD 324 CARIBBEAN ROAD ’
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 US .
ite, Apt. #, elc. ite, . #, atc.
Suita, Apt. #, elc Suite. Apt. #, atc 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi ’ ount i Count i
P Cauniry ap Loy 5. Cenificate of StatusDesied [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|\
Name
DALY, JUAN LUIS
324 CARIBBEAN ROAD Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL l Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE —
Signature, lyped of prnied name of registered agent and tite if applicable. (NQTE: Regisiered Agent sipnaisrs rBqUInd when rainsiamy) DATE
FILE NOW!1!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accorganca with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ pelete TILE [ change [ Addition
MAME DALY, JUAN LUIS NAME
STHEET ADORESS | 324 CARIBBEAN ROAD STREET ADDRESS
CItY-S1. 2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
e TD O pelete L [ change  [J Addilion
NAME KOETZLE, ALEX NAME
STREET ADDRESS | 324 CARIBBEAN ROAD STREET ADDRESS
CirY-51-2ip KEY BISCAYNE, FL 33149 CITY-ST-21P
TITLE SD O pelete TILE [ Change  [] Addilion
NAME DALY, TERESA NAME
STREET ADDRESS | 324 CARIBBEAN ROAD STREET ADDRESS
Ciry-51- 2P KEY BISCAYNE, FL 33149 CITY-s1-7F
TITLE 1 Delete Ting O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-5T1. 219 CITY-ST-@IP
TITLE [ Datete TITLE [ change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§7-2IF
TILE O velete TTE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTy-5T-21P
12, | hareby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ¢ am an officer or diractor
of the corporation or the receiver or trustee ampowered o exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like émpowered.
\ﬂéic e Voetac sfeo{ok 197016109 8l
sioNATURE: X (4192 A P x 5z X
SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¥




