2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 17, 2008 8:00 am

DOCUMENT # P07000080942 Secretary of State
1. Entity Name 03-17-2008 90026 016 ***150.00
DANY'S SERVICES CORP
Principal Place of Business Mailing Address
2181 SW 21 STREET 2181 SW 21 STREET puve ™
MIAMI, FL 33145 MIAMI, FL 33145
R (AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02929008 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4. FE} Numbe Applied For
,Qé “0\5:5‘0/7(/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ |§e8e';£q l’:f:(;""“a'
6. Nameand Address of Current Registered Agent 7. Nan{;and Address of New Registered Agent
Name

GIRELLI, RUBEN D
2181 SW 21 STREET
MIAMI, FL 33145

Street Addrass (P.0O. Box Number is Not Acceptable}

City F L Zip Code

8. The above named entity submits 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.

|=SIGNATUFE:
Signature, typed or punled name of registerad agent and Ltls if applicable {NOTE: Registerad Agent signatute required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP [ Delete TITLE [ change  [J Addition
NAME GIRELLI, RUBEN D NAME
STREET ADDRESS | 2181 SW21 STREET STREET ADDRESS
CIfY-S1-217 MIAMI, FL 33145 CiTY-ST-2IP
TILE T Delets TIFLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_omy-stae | e CITY-ST-2IP L ) B
MLE O celets TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-ST-2IP
TITLE O peleta TITLE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-S1-21P
TILE O Delete e I change [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY-ST-2P CIiY-SI-2P
TILE . ) O Delete TTLE [ change [ Addition
MAME NAME
SIREET ADDRESS | STREET ADDRESS
CIry-51-21 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 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 if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and h?my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with al

SIGNATURE:*

em%ﬁm D.Cielll &

SIGNATURE AND

(
TED NAME OF SIGNINGROFFICER OR DIRECTOR * Date

boor( 754435723

e Phone #



