FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000147992 R 04-26-2006 90197 024 ***150.00

1. Enlity Name
DANQO'S SALES, INC.

Principal Place of Business Mailing Address Q B “ G 3 45 6

7750 92 5TN 7750 925T N
H102 H102
SEMINCLE, FL 37777 SEMINOLE, FL 37777
S s ATV RETARAA

Suite, Apt. #, sic. Suite, Apt, #. elc. 04182006 Chg P CR2E034 (11/05)

City & State City & Slate 4. FEl Number Applied For

20 ~ ’%‘7 17’/‘652 Not Applicabie
Zip Country Zip Country s, Certificate of Status Desired ] Ei.;gqﬁs:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T T T T T Name . - N
MORGENSTEIN, DANIEL
775092 STN Street Addrass {P.O. Box Number is Not Acceptable)
H102
SEMINOLE, FL 37777
City FL Zip Cods

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

SIGNATURE
Signatura, typed or printed name 4 régisiered agent and wle f aplicanla {NOTE Recpstezad Agent signatire requied when rainstating) DATE
\F,ILENOWH[ FEE IS $1 50.063 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 114
TILE P [ petete TITLE [ change ] Addition
NAME MORGENSTEIN, DANIEL HANE
STREET ADDRESS | 7750 92 ST N# H102 STREET ADDRESS
CITY-S1-2iP SEMINOLE, FL 37777 CITY-ST-2IF
TWiE (3 Delete TINE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CY-51-2F
Tme [ elere TITLE [ chorue [ Addition
NAME NAME - ——
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-ZIP
ThLE : O pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2IP CIiy-Si-2P
TITLE 3 Delets TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITy-Sr-2ip
TIE O oelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CY-51-21° CITY-5T-2IF

12. | hereby cenrtily that the information supplied with this fifin (? doas not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this repon o supplemental repart is irue and accurate and that my mgnature shalt have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation o |he receiver or trustea empowered to axecute this report as r d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk 11l

changed, or on an-attag ™ with an address_.- rpowered.
. A -0
SIGNAT S D Y A\q
- ~ ok ED“”\EOF ‘H“’;‘Sﬁt&'g_\) < Duel y Daytrs Frone £

,‘ - =
]

£



