2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2008 8:00 am

DOCUMENT # P07000127555

1. Entity Name

DASA VENTURES INC.

%
ecretary of State

(09-08-2008 90004 005 ***158.75

Principal Place of Business Mailing Address

11715 LAKE CLAIR CIRCLE 11715 LAKE CLAIR CIRCLE VUUIUJYaY
CLERMONT, FL 34771 CLERMONT, FL 34711
TR [T AN
lel}s € SLRA GO [lolds € s K 5D
Suite. & "0""{‘°' Suie. A%elf'— 07102008  Chg-P CR2EQ34 (12/06)
& Stata Ay & State 4. FEI Nymper Applied For
‘ \{M.\'L* C@“’_LMM F{/ {‘Eﬂ " [L{'q S/\DO Not Applicable
231_*,1 0 Cﬁg zp A% Gy 5. Certificate of Status Desired ?ﬁse;esq Addltionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
Name
‘ALLEN, DAVID E
11715 LAKE CLAIR CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
CLERMONT, FL 34711
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

‘8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signatwrs, typed or pririad name of ragistered agent and tina it 2oplicabla,

(NOTE: Registerad Agant signaiure required whan reinstating}

DATE

FILE NOWII “FEE 15-$150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme P 0O pelete TITLE O Change [ Addition
. NAME ALLEN, DAVID E NAME
STREET ADDRESS | 11715 LAKE CLAIR CIRCLE STREET ADDRESS
_CIFY-ST-2P CLERMONT, FL 34711 CITY-ST- 2P
CTHLE VP O Delete TITLE [J Change [ Addition
NAME ALLEN, SUZANNE M NAME
STREET ADDRESS | 11715 LAKE CLAIR CIRCLE STREET ADDRESS
CITY-S7-ZIP CLERMONT, FL 34711 CITY-ST- 2P
| TIMLE Ol belets TLE [ change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADORESS
" caTy-s1-7P R civv-si-zp
TITLE 7 pelse TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE O Detate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP l CITY-§1-2P
TILE 3 Detste TITLE [IChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy-ST- 2P ciTy-S1- 2P

12. | hereby certity that the information supplied with this filing does not quality lor the axemptions contained in Chapter 119, Fiorida.Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same iegal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike empowered.

eiIzMATIIDE, Q % C)éc 7//"/95/



