FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-25-2007 90199 006 ***150.00

DOCUMENT # P06000138416
1. Entity Name
DANIA SERVICES, INC.
Principal Place of Businass Mailing Address 4 0 0 8 1 57 1
32017 GRIFFIN ROAD # 204 32071 GRIFFIN ROAD #204 :
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
N T AR RIATR N3 A AT AT

Suiig, Apl. #, etc. Suite, Api. #, elc. 04232007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FE| Number Applied For

ZO s .S. 3}8 ?3 f Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAIET, PAUL
3201 GRIFFIN ROAD #204 Street Address (P.0. Box Number is Not Acceplable)

DANIA BEACH, FL 33312

Ciy FL \ Zip Cods

8:. The above named entity submils 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

Signature. tvped or prinied ¢ 23;@ of regrsiened agent and ttie f applicatre. INOTE Requslered Agont Signalure required wien renstatng) DATE
¢
FILE NOW!! FEE IS 5%50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE P O petete fiita O Change [ Addition
NAME CHAIET, PAUL HAME
STREET ADDRESS | 3201 GRIFFIN ROAD #204 STREET ADDRESS
Ciy-si-2ip DANIA BEACH, FL 33312 CiTY-§1-2P
T1LE 7 velete [ILE T Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] vetets TITLE O Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2IP
THTLE [ Delete TILE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21P ciy-§1-2ip
TLE [ nelere TITLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-g1-2Ip
TiLE [ pelete TME “[Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2tP CiTY-§1-2P

12, | heraby cerlily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of 1ha corparation or the receiver of lrustee empowered 10 exaculad this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachr% an address. with all other like empowered.

. —) ¢ ) ]
SIGNATURE: 7{—9 1023 dent 723/0~ Y. 935551
SNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frae

PAIC CHAET



