2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

DOCUMENT # P07000055718

1. Entity Name

05-01-2008 90223 024 ***150.00

DIDATSO, INC.
{
Principal Place of Business Mailing Address -
2457 NW 195 AVE. 2451 NW 195 AVE. .
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 . N
TS R
Suite, Apt. #, gic. Suite, Apt. #. etc. 04242008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
223964223 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] fi'gesq lﬁ;":i""a'
- . 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) Street Adcress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above namaeg entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnn:q.nm of registered agent and bt apphcable {NOTE: Regustared Agent signature required when remstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
1. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O detete TILE [J Change [ Addition
NAME FRANCO, BRIAN NAME
STREET ADDHESS | 2451 NW 195 AVE. STREET ADDRESS
CiTy-S1-71f PEMBROKE PINES, FL 33029 CIrY-ST-2IP
W O oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TILE [ Defete THLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS -
CaY-Si-ZiIP CIY-SI-2IP
TLE [T Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TMLE O Delete TME [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TLe [ Delete TILE [ Ctange  [J Addition
MAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: i —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/::{38 Q54 -T03-6433

Daytime Fhong #




