2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000052727

1. Entity Name
DASOF CONSULTANTS GROUP INC

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90053 016 ***158.75

Principal Place of Busingss Mailing Address
14511 JEKYLL ISLAND COURT 14511 JEKYLL ISLAND COURT 1
NAPLES, FL 34119 NAPLES, FL 34119 40“1686
T T VRS AR
Suite, ApL. #, elc. Suite, Apt. #, alc. 02012007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-4694355 Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desirad G ??e' Zesq;\ird::mnag
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JIMENEZ, JOSE J
14511 JEKYLL ISLAND COURT Streat Address (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34119
City FL Zip Code

8. The above namad 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 accepl

the obligations of registered agent.

SIGNATURE
Sigralure, 1yped or printed name ol ragistered agent and title if applcable (NOTE: Fiagisiered Aganl signatuce required when rainstatng} DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ™ Delata TITLE [C] Change [ Addilien
NAME JIMENEZ, JOSE J NAME
STREET ADORESS | 14511 JEKYLL ISLAND COURT STREE ! ADDRESS
CITY-S1-2 NAPLES, FL 34119 CITY-§T.4p
TITE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
1mE O pelze TITLE O change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-$7- 1P
TILE O Delete TITLE [ Change  TJ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-21P
THLE [ Deteie TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-51-2IF
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that lhe information supplied with this fikr§ does nol quali
indicaled on this report or supplemental report is tr
of the carperation or the recaiver or trstee amp

changed, or on an attechment with an gddress, wkh all other like empowered.

lhe exemplions ¢onlained in Chapler 113, Florida Statules. | further certily that the information
and accurale and that my signature shall have the same iegal effect as it made under cath; Lhat | am an officer or director
'ared o execute this report asyeguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

. 2 } O 2292932790

SIGNATURE: /l&.4
f SIGNATURE AND ﬁPEOWE)BGNiNG OFFICER 07 DIRECTOR

Dale 7 Daytime Prane 4

——— T



