FILED
.2006 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000133308 04-30-2007 90835 024 ***150.00
1. Entity Name
DASACO, INC.
Principal Place of Business Maiting Address
17410 NW 81ST AVE. 174710 NW 81ST AVE.
MIAMI, FL 33015 MIAMI, FL 33015 4 00 9 2 9 0 3
P e KRR ECAER
Suite, Apt. #. ste. Suite, Api. #, ete. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3549948 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agemt

Name

GUERREROQ, RUBEN
17410 NW 81ST AVE. Street Address (P.0. Box Numbar is Not Acceptabla)

MIAMI, FL 33015

City FL ] Zip Code

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

SIGNATURE

Sgrairg, typed or ;_mmgd a9 rogiatorad agent and tite 1t aookcaDie. (NOTE: Reygisistad Agent s:gnatore 18Qulios when rerstating,) DATE
FILE NOWII FEE LS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
g PTD L Delete TLE O change [ Adaitian
AL GUERRERC, RUBEN NAME
STREETADDRESS | 17410 NW 818T AVE. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33015 CITY-ST-2P
TmE vSD T Detete Ut O change [ Addition
NAME GUERRERD, JOHN M NAME
SIREET ADDRESS | 17410 NW B1ST AVE. STRELT ADDRESS
GHY-ST-2P MIAMI, FL 33015 I -§1-5p
TME O oelets TiTLE [ Change 3 Addition
HAME HAME
STREET ADDRESS SIREET ADORLSS
CHY-ST-21F CITY-5T-2P
TLE 1 petere TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
Lify-ST-2IP CITY -T2
miE 3 Delete e (1 Change [ Addition
MAME HAME
STREET ADDRESS STRLET ADDRESS
ivY-§1-28 Iy -ST- 2P
THLE [ vetets e [ change [ Addition
NAME RAME
STREET ADDRLSS STREET ADDAESS
Ciry-§1-2IP Cire-51-ap

12. | hereby certify that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
of tha corporation ar the receiver of irustes empowared to execiite Ihis report as required by Chapter 607, Floridza Statules; and that my name appsars in Biock 10 or Block 111t
changed, or on en attachment with an address, with all other like empowered.

S Ruaerd Luccrsto L/‘/Z ?/O 7 20542352¢3

TURE AND TYPED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae | Daytirng Phore #

SIGNATURE:




