2008 FOR PROFIT CORPORATION FILED
May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000027725 Secretary of State
05-05-2008 90266 026 ***150.00

1. Entity Name

D A S ASSOCIATES, INC.

Principal Place of Business Mailing Address
8131 NW. 36 STREET 5530 WEST 12 COURT
23/24 HIALEAH, FL 33012 US

DORAL, FL 33166 US

e A TR AR

oo
Suite, Apl. #, et Suite, Apt. #, eic. 04302008 Chg-P CR2E034 (12/06)

ity & State ity & State —— 4. FEI Number . Apptied For
7’{/ 4L ot FL | AL "/C T - ©Zp223 Y Not Applicable

i 7 uptry Zip 4 Country_* 8.75 Additi

- " . Additional
j‘a 02 Fg 550} 2 U 5 . 5. Ceriificate of Status Desired [ ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SOTOLONGO, AGUSTIN — — JRp— -
5530 WEST 12 COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. f am lamiliar with, and accept

the obligalimregislered agent. — E /
r
SIGNATURE et x_fg@a-é L{ 3’0’ 0¥

Sighature, yped or printed name of reffstered agent and TG 1 appicatte. {NOTE; Regrsiered Agent signature required when reinsiating) DATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P O Detete TALE [ change ] Addition
NAME SOTOLONGO, AGUSTIN NAME
STREET ADDRESS | 5530 WEST 12 COURT STREET ADDRESS
CTY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TTLE ST 1 peleta TILE [Jchange [ Addition
NAME SOTOLONGO, DAMARIS RAME
STREET ADDRESS | 5530 WEST 12 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-SF-71P
TmE [T oelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ tvest-ze [ I DU -
WILE 1 Delete TE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMmE ] Deiete HE Ocrange 3 Addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S7-2IP CITY-4T-2IP
Tms £ Delete i O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 heraby cerify thal the informalion suppiied 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 frue and accurate and thal my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or trusiee empoweregh(o lexecuta this report as required by Chapter 607, Florida 574195; and that my name appears ik Block 10 or Block 11 if

changed, or on an aty; ent with an address, with gl otfier like ared. . _ )
Do, Ve 4/30jod (o) 267-7ts

SIGNATURE:
|/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Oate Bayume Phane ¥




