2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 30,2007 08:00 AM

DOCUMENT # P05000121569

1. Entity Name

DANIEAL BEEZ, INC.

- Secretary of State;

i
H
:
.

Principal Place of Business Mailing Address
918 NE 45T 918 NE 4 5T
HALLANDALE, FL 33009 HALLANDALE, FL 33009

AR A

04082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appled o
20-3424552 Not Applicable

o - $8.75 aadltional
Fee Requlred

5. Certificate of Status Desireq

6. Name and Address of Current Registerad Agant

2730 € OAKLAND PARK BLVD. DO NOT WRITE
FORT LAUDERDALE, FL 33306 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigationg, of registered agant.

SIGNATURE DQVI ’\/‘/ ((?u ~e OL/'_;S"—O?

Signature, typod or printed namea of regrstered agent and Lte ¢ appicabie (NOTE: Rogisiaied AQant signalurs raGuiad when ranslating) DATE

.. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees.
10, OFFICERS AND DIRECTORS [
TILE P
NAME CIUREA, DANIEL
STREET ADDRESS | 918 NE 4 ST
or-st-ze | HALLANDALE, FL 33009 U000 74165
e S, T 05/ 16/07-30053-003 150,00
NAME CIUREA, MARIA

STREET ADDRESS | 918 NE 4 ST
CITY-S1-7IP HALLANDALE, FL 33009

TILE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CitY-st-7Ip

T

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs this report 25 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared. ab C( h " f .

SIGNATURE: Dah~f€/ &Hﬁ:’c\ Cit re e Oly 2507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Date Dsyume Phone §




