FILED
2006 FOR PROFIT CORPORAZIGN Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # P050001 34479 02-06-2006 90083 050 ***150.00

1. Entity Name

DAA CONSULTING, INC.

Principal Place of Business Mailing Address

1200 BRICKELL AVE STE #4950 1200 BRICKELL AVE STE #950

MIAMI, FL 33131 MIAML FL 33131

T R (OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11!05)
Csty & State City & State 4, FEI Numter Applied For

L0. 3;:" W26 Nat Applicabie
a0 Country Zip Couniry 5. Certificate of Status Desired O ?ge'gesqﬁf:;“"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

KAUFMAN, CHERYL J
2301 SUNSET DR Strest Address (P.O, Bax Numnber is Not Acceptable)

MIAMI BCH, FL 33140

City F L Zip Cede

8. The above named entity sulimits this statament for the purpose of changing its registered office os registared agent. of both, in the State of Florids, | am tamiliar with. and accept
the obligations of registered agant.

4

. SIGNATURE -
" . Sipnature. typed of pitited nufe of registered agent and tils it applcatie {HOTE: Registerad Agent signatra required whan rennstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cnmpaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. = N OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
TMLE LA T2 \;1‘ Qrveaich [ celete TILE Ol crange ] Additien
NAME Diomoo CA NAME
- o
swepraopaess | Vo 2 ’&MM -t 'A{’““ \"Zq § STREET ADDRESS
ciTy-51-2 D\ L Orna, cL 331729 CITY- 51- 2P
TiTLE 3 Delete TIILE [ change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADURESS
CITY-31-2F CITY-5T-ZP
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TTLE O Detete TLE [ change [ Addition
MAME RAME
STREET AGDRESS STAEET ADORESS
CITY-5T-21P CITY-8i-2P
TIE O pelete TITLE O change ) Adeition
RAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE : : - O oelete TALE O crange  [J Addition
NAME - ’ - o NAME
SIREETADDRESS |~ + . STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report'or supplemsntal report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recedver or trustes empowered Lo exaecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, ith an aggirass, with thar like empowered.

SIGNATURE: Mg A\lreida LW/JQ {06 (35)93. 6453

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prora #




