2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 15, 2006 8:00 am

DOCUMENT # P92000007570 Secretary of State
o Entity Name (3-15-2006 90105 027 ***158.75
DANTEL CORPORATION
Frincipal Place of Business Mailing Address
12400 SW 112 AVE P O BOX 164839
e e Hll“ll“’l |I“| ”l“ ||m ||”| II‘" Ilm II”I |lm m“ 1““ ||“||‘ “‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE GR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
65-0371150 / Not Applicable
Zip Couniry 4p Couniry 5. Certificate of Status Desired ?eae-gt?q “2?:;&0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .,
™ Nirern HERMANDE 2
|1-I2Ef()0 NDEZ2 A\?EEN S]reeta}t\zdg}ets;s {P.O. BWr is Nﬁ iz«"ﬁep}gb\lﬁ)"~
MIAMI EER3176 {2400 £
[3) 1 B Fl . 33s >¢ .
City FL Zip Code

8. The above named entity submits s siatement for the purpose cof.changing its regisiered office_or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of gisler_ed agenl. .
SIGNATURE nye g L’ C///? }}‘EA/"/#,‘(A{ 2’ 0?/24//0 6

Sn@aturﬁ\{:m of ied name of regislered agent and tile If applicabie (NOTE' Hegistared Agert sijnature renuired when renstalugg) thTe

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O Deiete TILE [J Change 3 Addition
NAME
STREET ADDAESS STREET ADDRESS
CiTY-S57-721P CITY-S7-2IP
e {1 Delete TITLE O Change [ Addilion
RAME HERNANDEZ, ALICIA HAME
STREET ADDRESS 112400 SW 112 AVE STREET ADDRESS
CTv-sT-28 | MIAMI FL 33176 CITY-ST-2I9
TITLE O Deete TITLE [ Change [ Addition
HAME _ _ NAME
STREET ADDAESS i STREET ADDRESS T
iy -ST-2P CTY-ST-71p
TME {1 Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-ST-2IP
THILE {7 Detete TMLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ Y- ST-ZiP

12. | hereby certify that the information supplied with thys liling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trjie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empcivered o gyecule this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Block 11

it changed, or on an attachment with an acdresy! Il gthbr like empowered. .
9. 24 -04 se525t007

SIGNATURE:
SIGMATURE AND TV).E\MR PRINTED NAME{JF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




