2007 FOR PROFIT CORPORATION May 3(1;;1%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131375 Secretary of State
1. Entity Name 05-30-2007 90005 014 ***150.00
DAGER CORPORATION
Principal Place of Business Mailing Address U 1 youus
6636 MISSION CLUB BLVD 6636 MISSION CLUB BLVD !
APT 101 APT 101 . o
ORLANDO, FL 32821 ORLANDO, FL 32821 .
s S W S T CH A A
Suite, Apt. #, elc. Suite, Apl. 4, elc. 05132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
20-3537034 Not Applicable
Zip Couatry Zp Couniry 5. Certificate of Status Desited | ?eae;esq L‘;‘r’;’;‘i“"a*
- — -6, Name and Addrosse of Current Registored Agont 7. Name and Address of New Registered Agent
Narne
DAGER, CARMEN
6636 MISSION CLUB BLVD Sweet Address (P.O. Box Number is Not Acceplable)
APT 101
ORLANDOQ, FL 32821
City FL Zip Coxie

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
the obligations of registerec ageni.

SIGNATURE
Signature, ivped o printed name of registered agent and tile il applicable. {NOTE. Registered Agenl signature reauired when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e P 0] deise e Pl PnG6en CORPEO AT X Change [ Addition
NAME DAGER, CARMEN e Chmen Di&oe
STREET ADDRESS | 6636 MISSION GLUB BLVD APT 101 STEETADORESS | B 0F SouTH  Apopica /5 7.8
LITY-S1-29 ORLANDO, FL 32821 CiTY-ST-2P 'S poy led, L 327093
TME [ peiete TIE [} Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIFY-51-2P
THLE 3 Detete e I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-S1-2P
TITLE ) Delete HINLE [JChange [ Addition
NAME MAME
STREET ADORESS : STREET ADDRESS
CIFY-ST-ZP CIFY-S1-21P
TITLE 3 Deiete TTLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CHY-ST-2P
TMLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter +19, Flarida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corparation of the receiver or iustee empowered 1o execule this report as required 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 other like empowered.

SIGNATURE: C. DM 5{@! (o7 @o?) 358-5z212

SIGNATURE AND wﬁm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £
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