2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P05000121021

1. Entity Name
DAKO GROUP, INC.

04-26-2007 90178 034 ***150.00

Principal Place of Business
324’ (ARIEBEAN RUAD
KE-BSCANEFE—33440— LS

Mailing Address
224-CARIBBEAN-ROAD

KEY-BISORINE P35 119

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R BIAWUA0 AW

LO0 _ys5epD 20 00 /50 L
Suite, Apt. #. atc. Suite, Apt. #, 8tc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/{ﬁ/ Aoy E T é/ LECARE  fo NOT APPLICABLE Not Appiicable
L4 L4 7

Zip

5,09 | vEA | Baes

Country

577

$8.75 Additional

. ifi f i
5. Ceriificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALY, JUAN LUIS

, 4

DEE =S
CHANSC

Name

q

treet Address (P.0O. Box Number is Wlabte)
20 /540D

“Key Hiocr ye FL | 2509

8. The above named entity swbmits this statement for the purpose of changing its registered offica of registered agent.'or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinled nama of regislered agent end litle if apphcanie,

(NOTE: Regustered Agant signature requirad whan reinstating)

DATE

LA _
. FILE NOWIII FEE IS $150.00
~ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete 1ITLE [ Change [ Addition
NAME DALY, JUAN LUIS NAME

SIREET ADDRESS | -S24CARIBBEAN-ROAD W smeeT aporess |oF O O /jéﬁT/D % }; ;{

CITY-§T-2P , Criv-§T-2P WJ/X‘W’ P /47

T7LE TD ] Delete TITLE 7 4 [J Change [ Addition
NAME KOETZLE, ALEX ﬂ NAME 200 7 S s/ YL/

STREET ADDRESS | 324-CARIBBEAN-ROAD STREET ADDRESS

orv-sTIP . - '/, oY -85 2P /7/-3{/ Wy/& ;/ ?

e SD Delete Tt rd Clchange [ Addition
NAME DALY, TERESA NAME 0200 Z'j'Wb p@

STREET ADORESS | 324-CARIBBEAN-ROAD STREET ADDRESS f/

ONV-SLIP | KEY-BISCATNE-F—33149 s | GG SCAAY 1L Fo Z3/¢F

THLE [ pelele TITLE ’ [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20 CITY-ST1-2IP

e [ Delete L [ Change [ Addilisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-83-2P

TILE 3 Delete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Isgal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of lrustee empawerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment wit address, with afl other like empowerad.

8

AT 3-ah84

SIGNATURE: A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

i cloyr

Daytrme Prhong #




