FILED
2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

r f
DOCUMENT # P06000130041 Secretary of State
1. Enlity Name 01-14-2008 90105 041 ***150.00
D.A.C. OF SOUTH FLORIDA CORP.
Frincipal Place of Business Mailing Address q U Yuuuw -
15810 PALMETTOQ CLUB DRIVE 15810 PALMETTO CLUB DRIVE
MIAMI, FL 33157 MIAMI, FL 33157 '
P RS I ERERRECR LR R AR
Suite, Apl. #, etc. Suite, Apt. #, ete. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5682599 Mot Applicahlc
zp Country Zio Country 5. Cerlificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address oiﬂgwjgg_i_strﬁdﬁgﬂ___ _ ﬂ
Name
DIAZ, MARIO L
15810 PALMETTO CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submils this statcment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agaent.

SIGNATURE
Signature. typed Or printed nume of ragistered agent and title il applicable (HOTE Registerea Agenl signalue reguired wihen 1oinstating ) DATE
N . . . . |
FILE NOWH! FEE (S $150.00 3. Election Campaign Financing O $5.00 May Be ;
After May 1, _2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees |
10. B QOFFICERS AMD DIRECTORS 11 ADDITIONS/CHANGES TO CFFICEARS AMD DIRECTORS IN 11
e e O etete TME O thange [T Antiion
NAKIE DIAZ, MARIO L NAME
STREET ADDRESS | 15810 PALMETTO CLUB DRIVE STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 33157 CiTY-ST-2IP
ILE O Delete TITLE (3 change [ Additiun
HAME HAME
STREET ADDRESS STREET ADORESS
CIiTy.S1-2IP ciy-$3-zIP
TILE [ pelete THLE [ change  [1 Additian
HAME WARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZiP
TITLE [ Dekete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CITY-ST-2P
TITLE O ekele TITLE [ Change [ Addtian
NAKE NAME
STREET ADDRESS STREET ADDRESS
Cifyr-S1- 219 CIFY-ST-ZF
TIE O dekete TILE O change [ Adeitier
HAME NAME
SIREET ADDRESS STREET ADDHESS
Ciy-S1-2IP GITY-87-217

12. | hereby certity that the intormation supplicd with this filing does not quality for the exemplions conlained in Chapler 119, Fiolida Statutes. |iurther certily tnat the inforrmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oalh; that | am an olticer or direcior
ol the corporation or the receiver or lrusiee empowered to execute this repoit as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowered,

B0 Lhrpz. O D) L2790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dﬂvln{lw Phrone #

SIGNATURE:

4




