FILED
2008 FOR EROFIT CORPORATION May 29, 2008 8:00 am

DOCUMENT # P07000030007 Secretary of State
1. Entity Name 05-29-2008 90199 039 ***150.00
DANCN CORPORATION
Principal Place of Busingss Mailing Address
121 ALHAMBRA PLAZA, SUITE 1000 PO BOX 802602
CORAL GABLES, FL 33134 AVENTURA, FL 33280
TP T DO DA

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04192008 Chg-P CR2E0M (12/08)

City & State 4 - Clty & State 4. FEI Num| Applied For

- o)} -%S %l) Not Applicable
Zip c°‘,-‘_“”‘f:" . Zip Country 5. Certificate of Status Desired [ ?g';esq::gﬁ"“a'
6. Name and Add;‘es;of Current Registered Agent 7. Name and Address of New Ragistared Agent
- - o Name
SPIEGEL & UTRERA, P,
1840 SW 22ND. ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o primad name of registaned agani and tie it appicabie. (NOTE: Registered Agent Signatung raquired whan reinssting} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD et [ Delete THLE O cChange  [J Addiion
NAME NORMAN, YEHUDA NAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1000 STREET ADDAESS
ciy-§1-2p CORAL GABLES, FL 33134 CITY-ST-2IP
e 1 Delete TITLE (O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-TP CITY-ST-2P
TE O petete TME [l Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIY-51-7p CITY-5T-7IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TALE [ pelete TMLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE O velete LE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trusty uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with a

. ‘ 0
SIGNAT@ SISNATURE ANG TTFED OR FR‘III'_I'ED NAME OF SIGNING CFFICER OR DIRECTOR 4‘% g Oaytime Phons #




