FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

Is

ANNUAL REPORT Secretary of State
DOCUMENT # P06000080037 &R 01-19-2007 90028 004 ***150.00

1. Entity Name
DANERIK, CORP.

Principal Place of Business Mailing Address

1062 SE 13 TERR 1062 SE 13 TERR 50000873

HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

()mmp(z

Tt 150555212 oot RS

Suite, Apt. #, etc. Suite, Apl. #, eic.
; 01102007 Chg-P CRZEQ34 (12/06)
/L /0¥,

“Fan) | ham: | ""p-sod02,1 Hems

P /é 5 /Q@ Country 2 /\51{5 y Qé Country 5. Certiicate of Status Desired (] Ei-;fqgf:d"“"“"'
6. Name and Address of Current Reglsterad Agent ] T. Name and Addresy of New Rbgistered Agent
Name ;.
VARGAS, CLAUDIO Lrieo H- Voqgas.
1062 SE 13 TERR Sireet Address (P. O Box Numbar is Not Acceptable} C /

HOMESTEAD, FL 33035

5313, Hormmoails BIDF 104
VZS FL | %58, 9y |

8. The above named entity sub:
the obligalions of register

this statement for the purpose of changing its registered office gf registered agent, or bath, in the Siate of Florida. | am familiar with, and accept’
gent.

SIGNATURE
Signtiurs. :y%msdmd o agent and utke f {NOTE: Regestered Agen! signatwire requirsd whn resnsiatng) DATE
Fll;E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. U Added o Fees
10. - . - OFFICERS AND DIRECTORS } / 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME PD " Delele '3 [ change [ Addition
MME . | VARGAS, CLAUDIO NAME
STREET ADORESS | 1062 SE 13 TERR STREET ADDRESS
ore-stz¢ | HOMESTEAD, FL 33035 GiTY-ST-2P ﬂ J - L
TTLE VPD " 3 Detete TNE iy (}-et(.«/ : Whanpe [ Addition
NAME VARGAS, ERICO H NAME g;?dé Arieo //
STREET ADDRESS | 1062 SE 13 TERR STREET ADDRESS //
om-SiZP | HOMESTEAD, FL 33035 ovsiae |G D L7200 £'Z-"’ BLD #r0d
TITLE [T petete e A 1720 7:—( - B2/96 [ Change [ Addition
NAME NAME / ’
STREET ADORESS STREET ADORESS
CHTY-ST-2P CIIY-ST-2P
TLE [T pelete TTLE [ Change [ Addition
NAME NAME
STREES ADDHESS SIREET ADORESS
CATY-ST-71P CITY-S$1-2P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIHEE| ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE ] Delete TLE ] Change [T} Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemergal report is true ar:g accurate and that my signature shall have the same legal effect as if made undev cath; that | am an officer or director
of the corporation or the receiver or ffustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with Gdress, with all other like empowered.

SIGNATURE:

f AND TYPED OR MAME OF oR Date Daytime Phone #

7



