FILED

Apr 11,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-11-2008 90064 036 ***150.00
DOCUMENT # P06000014279 .
1. Enlity Name e
DAKA OF CENTRAL FLA, INC.
guyuv~- o
Principal Place of Business Mailing Address
1496 WEST STATE ROAD 434 1496 WEST STATE ROAD 434
LONGWQOD, FL 32779 LONGWOOD, FL 32750
S DA
Suite, Apt. #, etc. Suite, Apt. #, etc 03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
26-1475042 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei.g?ql?f[i’tional
€._Name and Address of Current Reglstered Agont. . - - —— ——.7.-Name and Address of New Reglstered Agent— —
Name
DAKA, TUSH
1498 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL I Zip Code

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 chiigalicns of registered agent.

SIGNATURE
Signature, typed or grinted ndme of registered agant and udte I applicable {NOTE" Registered Agent signature requred when reinsiatmng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
IMLE P O Dalete 1ILE [change [ Addttion
NAME DAKA, TUSH NAME
STREET ADDRESS | 1496 WEST STATE RD 434 STREET ADDAESS
CITy-S1-21p LONGWOOD, FL 32750 CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Detete e [ Change [ Addition
NAME SIRFAL - _—
STREET ADDRESS STREET ADDRESS - - = L. - —— ey
Ciry-S1-21P CiTY-ST-2IP
TILE 1 Delete INLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-71P
TITLE O Belete TITLE [1 Change ] Addltion
NAME NAME
STREE? ADDAESS SIAEEF ADDRESS
CITY-S1-21P CITY-ST-2tP
THLE O Delete TITLE {3 Change [ Aagifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2%P CIry-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee esmpowered lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with aft other like empowered.

sionaTuRe: __Jusbe Dalca oufod ,/03 (wr)331- Ju e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




