2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

Secretary of State
DOCUMENT # P07000073172
1. Entity Name 02-29-2008 90021 050 ***150.00
DACA BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address
7471 CANAL DRIVE 7471 CANAL DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S NS (R T
747! CAv4 D2 797) CavAe D
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Nymber Applied For
LARE WeeiH  Ff. LAIE WepTH - 3« oY PSS g4 Not Applicable
Zi%’s;,f &7 Cmgr;/} Zi%-s 7y Vi Cou;jys'/; 5. Certificate of Status Desired a Ei';esq:‘i?:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
CASAZZA, DAVID G /
7471 CANAL DRIVE Street Address (P.C. Box Number is\w&epiable)
LAKE WORTH, FL 33467 / \
City z \ FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accepl
the obfigations of register,

d agent.
SIGNATURE - v-‘:\-/ é" M ﬂ,e &S (DAt 224 -Zdo P

Signature, fyped or printed name of regislered agent and tle i appﬁ‘abra. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TFLE P O Delete TITLE [ change [ Addilien
NAME CASAZZA, DAVID G NAME
STREET ADDRESS | 7471 CANAL DRIVE STREET ADDRESS
CIPY-51-21P LAKE WORTH, FL 33467 CITy-51-2IP
TITLE P O pelete TITLE [ change [ Addition
NAME CASAZZA, JUDITH A NAME
STREET ADDRESS | 7471 CANAL DRIVE STREET ADDRESS
CHY-SF-2IP LAKE WORTH, FL 33467 CITY-$1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.21P
TiTLE O Delete TITLE O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certily that the inlormation supplied with this fiing does not quality 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&Jléi(gﬂ@q,{/l/ /warn &, aﬂs,ezzﬁn 2-2&-Aoeg S8/ 77 9-4 o5

SIGNATURE AND TYPED OR PRINTRDXAME OF SIGNING OFFICER OR DIRECTOR -7 Dale ~ Daytime Phone &




